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TO 


ALEXANDER  MONRO,  M.El. 

Profejjor  of  Anatomy  and  Surgery 


IN  THE 


UNIVERSITY  OF  EDINBURGH. 


Sir, 

•m 

AUTHORS  in  g'eneral  are  ' 

& fond  of  having  great  names  prefixed  to  their 

' labours.  The  diftinguilhed  rank  you  hold 

in  your  profeflion  renders  you,  therefore,  a 

' proper  patron  for  fuch  an  undertaking  as 

this.  The  candour  and  liberality  of  fenti- 

ment,  for  which  you  are  fo  eminently  con- 

fpicuous  in  the  medical  world,  encourage 

me  to  lay  thefc  fheets  before  you.  Their 
/ , 

meeting 
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meeting’  with  your  approbation  will  fully 
compenfate  for  the  labour  beflowed  on  them. 
Hoping  this  feeble  effort  may  not  feem  un- 
worthy of  your  attention,  and  that  it  may 
contribute  fomewhat  to  the  advancement  of 
furgical  knowledge, 

. ^ /- 
. I am. 

Sir, 

With  the  utmoft  regard, 

I 

..  * 

Your  very  humble  Servant, 

- r ■ 

H.  MUNRO. 

f 
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PREFACE.  ' . 

♦ 

' / , : , . 

- - 

iM.  * ■ ' • 

It  is  fomewhat  furprifing-j  that  araongft' 
the  many  Syftems  of  Surg-ery,  that  have 
made  their  appearance  in  the  worlds  fo 
very  few  have  been  attempted  to  be^  ar- 
rang’ed  into  a Syilematic  Order  of  Clafli- 
lication.  This  defe6l  feems  to  have  pro- 
ceeded either  from  an  opinion,  that  no 
fuch  arrangement  was  necelTary,  or  from 
’ the  idea,’  that  it  was  impra6ticable,  in  this 
branch  of  fcience  at  leaft^ 

That  the  former  of  thefe  opinions  is 
erroneous,  will  be  readily  granted  by  every* 
perfon,  who  refle6ls  for  a moment  on  the* 
great  advantages  of  order  and  method  in 

I 

other  branches  of  fcience*,  by  which  not 

«nly  much  circumlocution  and  trifling 
• ^ 

B tauto- 
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tautolog’y  are  avoided,  but  the  principles 
of  the  fcience  itfelf  more  eafily,  as  well  as 
more  firmly,  imprelTed  upon  the  mind  of 
the  Undent;  who  without  thefe  is  apt  to 
be  difgufted,  at  the  maze  of  confufion  in 
which  he  is  otherwife  unavoidable  in- 
volved. And  the  latter  idea  is  equally 
g-roundlefs,  from  the  excellent  attempts  that 
have  been  made  towards  a methodical  ar- 
rangement of  thofe  difeafes,  that  fall  pro- 
perly under  the  care  of  the  furgeon,  by  the 
celebrated  Sagar  and  Sauvages. 

The  Author  of  this  Work  hopes  he  lhall 
not  be  accufed  of  prefumption,  in  endea- 
vouring to  improve  upon  the  plan  of  thefe 
great  men.  The  difcoveries  and  improve- 
ments in  modern  furgery  have  of  late  been 
fo  numerous  and  important,  as  to  render 
feme  alteration  in  the  arrangement  of 
Ghirurgical  Difeafes  not  only  juftifiable, 
but  abfolutely  neceffary.  How  far  he  has 
' fucceeded  in  making  this  attempt,  the  pub- 
lic 
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lie  will  determine*  While  he  has  endea- 
voured to  reduce  Su'rg*ery  to  a regular 
fyftem,  he  has  adopted  the  method  that  ap- 
peared mod  natural,  and  at  the  fame  time 
dudied  to  exprefs  himfelf  in  terms  as  ex- 
plicit as  poffible.  For,  althoug'h,  in  ar- 
ranging- the  different  Orders  and  Genera, 
he  could  not  avoid  the  formation  of  new 
words,  yet  he  humbly  hopes  thefe  will,  be 
found  more  apt  'to  accelerate,  than  to  re- 
tard the  progrefs  of  the  dudent;  as  they 
are  not  only  free  from  ambiguity,  but 
comprehendvely  expredive  of  the  meaning 
affixed  to  them.  And  in  deferibing  the  dif- 
ferent fpecies  of  each  Genus,  as’  well  as  the 
principal  varieties  of  each  Species,  he  has 
given  them  a complete  definition  and 
effential  chara6fer,  a concife  and  accurate 
view  of  their  different  fymptoms,  diagnofis, 
remote,  praedifponent,  and  proximate  caufes, 
with  their  prognofis,  and  the  bed  and  mod 
effe6fual  method  of  cure,  as  colle61ed  from 
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the  writing's  and  obfervations  of  the  moft 
celebrated  furg’eons  in  Europe. 

It  is  a complaint,  not  altog-ether  g'round- 
lefs,  that,  in  moft  chirurgical  works  of  any 
leng-th,  the  proper  method  of  cure  is  fo 
blended  with  defcriptions  of  ancient  and  mo- 
dern theories,  interfperfed  with  the  re- 
marks of  their  refpe61ive  author  upon 
them,  that  a young  pra6litioner  is  often  at 
a lofs  which  of  them  to  adopt.  To  obviate 
this  difad  vantage,  ariftng  from  the  perufal 
of  more  voluminous  fyftems  (which  often 
ferve  to  perplex  and  confound  rather  than 
inftru61;  the  young  and  ignorant),  nothing 
but  the  moft  celebrated  theories  and  modes 
of  treatment,  and  the  moft  approved  chi- 
rurgical  operations,  are  here  defcribed  and 
recommended.  And  in  order  to  imprefs 
them  the  more  eaftly  upon  the  memory, 
and  render  them  familiar  to  the  ftudent, 
they  are  thrown  into  the  form  of  dialogue. 


or 
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or  rather  catechifm,  by  which  young-  fur- 
geons,  for  whofe  improvement  this  work 
is  chiefly  intended,  may  be  enabled  mutu- 
ally to  catechife  and  inftru6l  each  other. 

The  advantages  ariflng  from  fuch  exer- 
cifes  have  been  already  in  fome  degree 
experienced,  and  known  to  be  attended 
with  the  belt  effe61;s.  In  a fociety  lately 
inflituted  at  Edinburgh,  under  the  title  of 
the  Chhur^^PhyJicaJy  befides  two  papers 
on  medical  fubje6fs,  a chirurgical  q^uejiion 
is  difcufled  at  every  meeting,  to  the  great 
improvement  of  its  members;  feveral  of 
whom,  now  pra6liflng  in  different  parts 
of  the  globe,  have  acknowledged,  that  they 
have  received  more  inftru61ion  from  the 
difcuffion  of  thefe  queftions,  than  from  the 
folitary  perufal  of  whole  volumes. 

This  form  of  queftion  and  anfwer  ren-* 
ders  the  work  alfo  a very  proper  compa- 
nion for  fuch  as  mean  to  be  examined  at 
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Surg’eons-Hall,  or  before  any  of  the  fenior 
furg’eons,  by  qualifying-  them  to  g-ive  dillin6l 
and  proper  anfwers  upon  every  fubjedl  in 
furg-ery.  Many  apothecaries,  too,  who, 
thoug-h  they  have  not  been  regularly  bred, 
are  neverthelefs  often  confulted  by  their  pa- 
tients, and  who  cannot  be  fuppofed  to  have 
time  to  perufe  larg-er  works,  it  is  prefumed, 
will  find  their  account  in  confulting-  this 
Syftem.  For  the  benefit,  however,  of  fuch 
as  have  leifure  and  inclination  to  confult 
larg-er  works  upon  particular  fubje6ls,  and 
in  order  to  facilitate  their  progrefs  in  their 
lludy  of  furgery,  the  fynonima  of  every 
fpecies  and  variety  of  difeafe,  adopted  by 

the  moft  celebrated  authors,  are  fubjoined 
^ \ 

as  notes,  in  the  order  of  their  arrange- 
ment. 

In  a word,  the  Author  humbly  hopes 
the  work  will  be  found  ufeful  to  all,  who 
■vrifii  to  be  poffelfed  of  a complete,  cpncife, 

and 
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and  comprehenfive  fyftem  of  modern  fur- 
g’ery,  as  he  prefumes  it  exhibits,  in  a very 
fmall  compafs,  a more  extenfive  knowledg’e 
of  the  Art  of  Surg’ery,  than  can  be  found 
in  any  publication  of  its  fize,  that  has  yet 
made  its  appearance  in  this  country. 
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DEFINITION 

OK  THE 

r 

CLJSSES,  ORDERS,  AND  GENERA. 


■ ’( 


* . • 

CLASS  I.  ' 

TU  MORES,  : 

I 

HEN  the  fize  of  any  part  of  the  animal  ’ 
body  is  inereafed  by  any  caufe  beyond  the  na- 
tural ftate. 

Ord.  I.  ACUTUS.  ^ 

Tumours,  rapid  in ’^heir  growth  for'the  moft 
part  attended  with  pain,  and  requiring  an  im- 
mediate cure. 

• Gen.  L ’ SUPPURANS. 

Tumours,  readily  running  into  fuppuration.  > 
Gen.  II.  PHLOGISTICA. 
Inflammatory  tumours,  which  can  feldom  or 
ever  be  brought  into  a proper  ftate  of  fuppu- 
ration, 
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ration,  and  whofe  refolution  mufl:,  in  every  cafe, 
be  attempted ; terminating  in  a thin  acrid  dif- 
charge  of  ferum,  not  convertible  into  proper  pus. 
Gen.  III.  FLATUOSA. 

Tumours  containing,  chiefly,  air. 

Ord.  II.  ENCYSTIS. 

Tumours,  completely  furrounded  with  a co- 
vering, or  cyft. 

Gen.  IV.  PURIFORMIS. 

Encyfted  tumours,  whofe  contents  .are  pus. 

Gen.  V.  HYDROPS. 

Encyfted  tumours, ' containing  water.‘ 

Gen.  VI.  SANGUINEA. 

Encyfted  tumours,  whofe  contents  are  blood. 
Gen.  VII.  PULTACEA. 

Encyfted'  tumours,  coiltaining  matter  of  a 
pultaceous  confiftence. 

Ord.  III.  ECTOPIA. 

Tumours,  occafioned  by  a change  of  fituation 
of  fome  parts  of  the  folids  of  the  body, 

Gen.  VIII.  HERNIA. 

Tumours,  occafioned  by  a difplacement  of 
fome  parts  of  the  bowels  through  fome  of  the 

outlet 


TUMORES. 


Ord. 


I.  ACUTUS. 


II.  ENCYSTIS. 


CLAVIS  CIBSSIUM,  &c. 


Gen. 


I.  SI  PPURANS. 


II.  El  LOGISTICA. 


III.  ILATUOSA. 


IV.  H (RIFORMIS. 


V.  I YDROPS. 


VI.  SANGUINEA. 


VII.  PULTACEA. 


VIII.  HERNIA, 


III.  ECTOPIA. 


IX.  PI  GLAPSUS. 


X.  J.UXATIO. 


IV.  CHRONICUS. 


XI.  g;  -andulosa.  - 


XI 


CARNEA. 


Spec.  8Cc. 

Phkgmone 
Maftodynia 
Inflammatio  Tefticuli 
Cynanche  TonfiUaris 
Hiepatitis 
Parulis 

Eryfipelas 
Pernio 
Paronychia 
Ophthalmia 
Phrenitis 
Pariphimolls 

Var.  §.  Phimofis 

f Emphyfema 
\ Tympanites 

Abfceflus 

A.  Antri  Maxillaris 

B.  Hepaticus 

C.  Lumbaris 

D.  Pulmonicus 
Staphyloma 
Hypopyon 
Empyema 

Hydrothorax 
Afcites 

A.  Anafarca 
Hydrocele 

Hydrops  Sacci  Herniofi 
AfciteS'Funis  Spermatici 
Hydrops  Ovarii 
Hydrophthalmia 
Hydarthus  1 

Hydrops  Burfae  Mucof® 
Var.  §.  Ganglion 
Spina  Bifida 

Aneurifma 

A.  Spuria 

B.  Varicofa 
Varix 

A.  Cirfocele 

B.  Thrombus 

C.  Hemorrhois 
Hematocele  Scroti 

Peftoralis 
Oculi 
Articuli 

Atheroma 
Meliceris 
Steatoma 
Ranula 

Bubonocele 
Var.  A.Epiplocele 

B.  Splenocele 

C.  Enterocele 

D.  Cyftocele 

E.  Hepatocele 

F.  Hyfterocele 

G.  Hernia  Congenita 
Hernia  Ventralis 

Var.  eadem  ut  in  Bubo- 
nocele 

Merocele,  Var.  eadem  ut  in 
Bubonocele 
Exomphalocele 
Hernia  ovularis 
Ifchiatocele 
Elytrocele 

Hyfteroptofis 
Exama 
Paraglofle 
Hypoftaphile 
Exophthalmia 
Eftropium 
Entropium 

Offium  Capitis  * 

Nail 

Offis  Maxillaris 
Oflium  Capitis  et  Colli 
Oflis  Coftae 
Oflis  Humeri 
Uln® 

Oflium  Carpi  et  Digiti 
Olhs  femoris 
Pjtellse 

Tibiaj  et  Fibulse 
Oflium  Malleoli  & Calcis 


Scirrhus 

A.  Sarcocele 

B.  Mammae 

C.  Proftatae  Glandis 

D.  Uteri 

E.  Lingua; 

F.  Labii  inferioris 

G.  Bulbi  oculi 
Scrofula 

Var.  A.  Articularis 
Bronchocele 


Ord.  IV.  Continued. 
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I.  HEMORRHAGIA. 


r XV. 

XVI.  sy: 


TBA 


II.  ULCUS. 


Gen. 

CALLOSA. 
. OSSEA. 


Spec.  STc. 

Condyloma 

Clavis 

Verruca 

I 

Exoftbfis 

Nodus 

Spina  ventofa 
Spina  genu  articuli 


UMATICA. 
'I^PTOMATICA 


Parti 


{ 


Epifl  i; 
Ha;rT 
Ha»i 
Haen 


.xis 

optyfis 

emafls 

aturia 


rnuti 


XVII.  RJRIFLUXUS.  ■: 


XVIII, 


Simp 

Mp 

UIcu 

Otori 

Sinui 

Fiftu 


tex 


VISCIDA. 


;il  jps 
culffi  oris 
hoea 


A.  Ani 

B.  Perinsi 

C.  Lachrymalis 


{ 


III.  SECERNENDA. 


XIX.  ICHORA. 
XX.  SANIES. 
XXL  SERIFLUXUS. 
XXII.  MUCOSA. 


Scrol  dofa 
Syphptica 

Cancer 
Caries  i 

, § Odontalgia 

Scorfcutus 

Ozceiia 

Cory  :a 
Epijl  lora 
EneCtrefis 


Go|«  I 
Pyufla 


rrhcEa  virulenta 


Polypus 

Nafi 

Uteri 

Meati  Auditorii 

Sarcoma 

Var.  A.  Hordeolum 

B.  Pterygium 

C.  Epulis 

D.  TonfiUaris 

E.  Fungus 


I.  DIALYTICA. 


XXIII.  CRUENTA. 


XXIV.  INCRUENTA. 


XXV.  fUTANEUS. 
XXVI 
XXVII. 


ESCHARA. 

IJATURALIS. 


II.  OBSTRUCTIO. 


XXVIII.  CG  NSTRICTUR A.  ■ 


XXIX.  \ ERSICOLOR. 


XXX.  IMPERFORATUS.  ^ 


Vuliu  IS 

Incifum 

B.  ■ Pun£lura 

C.  Laceratura 

D. ''  Contufura 

E.  jMorfura 

F.  , iclopetoplaga 
Frafili  ra  complicata 

A.  fhlafis 

B.  "raftura  complicata 
0 lium  cxtreraitatuin 

r Fra£iura  Simplex 
' Oflium  Nali 

Faciei 
Thoracis 
Spinje 
Scapula: 

Oflis  Humeri 

Ulnce,  radii,  &c. 
Femoris 
) PatehsB 

Tibije, Fibula;, 8ic 

Contufio 

Ruptu|a 

Excoriktio 

RhagiijS 

Combliftura 

Sphacelus 

Lagocheilos 

Hypofpadiaios 

Suffbcatio 
A.  Sub.  aqua 
Aglutitio 
J Dyfeccea 
[ Ifchuria 

f CataraSla 
1 Leucoma 

r Imperforatus  anus 
' Imperforatus  meatus  audito- 
rius 

Carets  ore 
Nafiis  imperforatus 
HyrUen  imperforatum 
Dentitio 


III.  DISTORTIO. 


XXXI. 


XXXII. 


lONCRETIO. 


MUSCULOSA. 


I 


r Anwloblepharon 


xxxm.  OSSIFICA. 


Synizefis 
Adlefio  ab  urethridca 
Anc  ylogloffum 
Daf  tylion 

Ca|  ut  obftipum 
Stre  bifmus 

Va  ;illatio 
Lo  dofis 
Gi  bofitas 

Di  ortio  oflium  pelvis. 
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outlet  palTages  of  the  abdomen,  and  covored 
with  a partial  cyft  of  the  peritoneum. 

Gen.  IX.  PROLAPSUS. 

Tumours,  occafioned  by  a naked  difplacement 
of  any  part  vifible  to  the  eye,  and  without  any 
partial  covering, 

Gen.  X.  LUXATIO. 

A difplacement  of  the  bones  occafioning  tu- 
mour, attended  with  a laceration  of  ligaments. 

Ord.  IV.  CHRONICUS. 

> 

Tumours,  flow  in  their  growth,  not  attended 
with  pain,  and  not  running  into  fuppuration. 

Gen.  XI.  GLANDULOSA. 

Tumours,  chiefly  afFe£ting  the  conglobate 
' glands. 

1 

Gen.  XII.  CARNEA. 

Tumours,  of  a fiefliy  confluence. 

Gen.  XIII.  CALLOSA. 

Tumours,  of  a firmer  conflftence  than  flefh, 
and  fofter  than  bone. 

Gen.  XIV.  OSSEA.  - 

Tumours,  of  the  nature  of  bone.  , 


CLASS 
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CLASS  IT. 

' APOCENOSES. 

I 

MORBID  difcharges  of  any, kind  of  fluid  from 
the  body,  in  greater  quantity,  or  oftener,  than 
ufual. 

. 

Ord.  I.  HEMORRHAGIA. 

Difcharges  of  blood. 

Gen.  XV  TRAUMATICA. 

Difcharges  of  blood,  occafioned  by  forae' local 
caufe. 

Gen.  XVI.  SYMPTOMATICA. 

Difcharges  of  blood,  occurring  in  different 
parts  of  the  body,  and  not  arifing  from  a local 
caufe. 


Ord.  II.  ULCUS. 

Difcharges  of  various  kinds  of  matter  dif- 
ferent from  blood,  from  old  wounds,  &c. 

Gen.  XVII.  PURIFLUXUS. 

' Ulcers,  difcharging  pus. 

Gen. 


Gen.  XVIII.  VISCIDA. 

Ulcers,  difcharging  tough  matter,  thicker  than, 
pus. 

Gen.  XIX.  ICHORA. 

Ulcers,  difcharging  a thin,  red,  acrid  matter, 
corroding  the  neighbouring  parts.  - ^ ^ 

Gen.  XX.  SANIES. 

/' 

Ulcers,  difcharging  matter  of  a thin,  greenifh, 
acrid  nature. 

Ord.  III.  SECERNENDAr  ^ 

Difcharges  from  increafed  fecretions* 

Gen.  XXL  SERIFLUXUS. 

Secretions  of 'a  ferous  nature. 

Gen.  XXII.  MUCOSA. 

Secretions  of  a mucous  nature  from  muCous 
furfaces. 


CLASS 


« 
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CLASS  nr. 

VITIA. 

FAULTS  arifing  from  a change  in  the  habit, 
number,  order,  or  other  qualities  of  the  folids, 
appearing  on  the  furface  of  the  body,  fo  as  to 
be  vifible  to  the  eye,  or  internally  impairing 
the  general  health,  occafioning  deformity,  and 
fometimes  attended  with  death. 

Ord.  I.  DYALITICA. 

/ 

Arifing  from  a lofs  of  continuity. 

Gen.  XXIII.  CRUENTA. 

/ 

Lofs  of  continuity,  attended  with  an  effufion 
of  blood,  and  a divifion  of  the  correfponding 
integuments. 

Gen.  XXIV.  INCRUENTA. 

Lofs  of  continuity,  not  attended  with  an  ef- 
fufion of  blood  or  wound  in  the  correfponding 
integuments. 

Gen.  XXV.  CUTANEUS. 

Lofs  of  continuity,  not  deeper  than  the  flcin. 

, *1  G E N.- 
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Gen.  XXVI.  ESCHARA. 

Divifion  of  a part,  in  the  form  of  an  efchar, 
Gen.  XXVII.  NATURALIS. 

Natural  lofs  of  continuity. 

Ord.  II.  OBSTRUCTIO. 

« 

An  impediment  to  the  reception  or  difcharging 
of  any  kind  of  matter  into  or  from  the  body. 
Gen.  XXVIII.  CONSTRICTURA. 
When  the  diameter  of  any  of  the  natural  paf- 
fages  is  diminiflied  by  fpafmodic  afFe£Iions,  See, 
Gen.  XXIX.  VERSICOLOr! 

i 

When  obrtru^tion  is  occafibned  merely  from 

/ 

a change  of  colour. 

Gen.  XXX.  IMPERFORATUS. 

When  any  of  the  natural  paffage's  are-  imper- 
vious from  the  birth. 

Gen.  XXXI.  CONCRETIO. 

When  parts  have  grow’ti;  together  in  conib- 
quence  of  inflammation. 

^ \ 

Ord.  III.  DISTORTIO. 

Having  abend  to  one  fide,  occafioning  de- 
formity either  in  the  foft  parts  or  in  the  bones. 

Gen. 


* 


( 8 ) 

Gen.  XXXII.  MUSCULOSA. 

f 

When  the  deformity  is  owing  to  mufcular 
contra6tion.  . ' 

’ Gen.  XXXIII.  OSSIFICA. 

When  a deformity  is  occafioned  from  a fault 
in  the  bones,  ' 


\ 
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CLASS 

✓ \ 
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CLASS  I. 
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w 

T U M O R E S.  . 

- . r . 

' f 

■ Ord.  I.  ACUTUS.  ' 

Gen.  I.  SUPPURANS.  . . 

i . ■' 

PHLEGMONE*. 

S » 

^ I 

Q.i.  What  is  a Phlegmone  f • 

A.  It  is  a fpheroidal  tumour,  attended 
with  heat,  rednefs,  pain,  quick  and  hard 
pulfe,  tendon,  and  a degree  of  pyrexia,  when 
it  is  confiderable ; upon  extra6fing  blood  it 
always  fhews  an  inflammatory  cruft. 

Q.  2.  In  ”xhat  manner  does  Pklegmone  ter- 
minate 7 

« 

* Phlegmonc,  Linnaus^  Sagarusy  Sauvagefius^  et  Cullenus, 

+ Fcbris  Inflammitoria,  Herman.  Morbus  acutus  febrilis, 

Bocrhaave.  Morbus  febrilis  phlogllilcus,  Lintueus. 

C A.  Upon 
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A.  Upon  the  whole  of  the  fymptoms 
(Q.  1.)  fubfiding-,  and  the  tumpur  difculling-, 
it  is  faid  to  terminate  by  refolution.  When  the 
fymptoms  continue  for  fome  time  to  advance, 
and  a quantity  of  ferum  -is  thrown  out  by 
the  inflamed  veffels,  which  liquor  is  a^ain 
converted  into  a mild  white  thick  matter, 

named  Pus,  the  affe6tion  is  then  faid  to 

• 

'terminate  by  Suppuration.  But  when  the 
fymptoms  ftill  continue  to  advance,  and  the 
tumour  fhows  no  tendency  either  to  refolu- 
tion or  fuppuration,  and  the  tone  of  the  part 
at  lafl  comes  to  be  deftroyed.  Gangrene 
is  faid  to  take  place.  When  a portion  of  the 
gang-renous  part  begins  to  feparate  from  the 
found.  Sphacelus  is  faid  to  take  place. 
When  neither  of  thefe  occurs,  and  a gland 
has  been  inflamed  for  fome  time,  an  indolent 
hardnefs  enfues,  and  the  affe61;ion  is  faid  to 
terminate  in  S'cirrhus. 

• Q.  3.  HovJ  is  Phlegmoue  dijiiuguijlied  from 
Eryjipelus'^ 

A.  In  Plilcgmone  the  tumour  is  more 
circumfcribed  and  prominent ; it  proceeds 
deeper  iii  the  fkin : its  contents-,  when 

fup- 
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fuppiiration  takes  place,  are  g’enerally  pus, 
whereas  in  Eryfipelas  the  difcharg’e  is  thin 
and  acrid,  and  the  fwelling  more  difFufed  and 
fiiperficial. 

Q.  4.  What  are  the  remote’caufes  of  Phi  eg- 
mone  9 

A.  All  ftimuli,  whether  chemical  or  .me- 
chanical, acting-  either  on  the  fluids  or  folids 
of  the  body,  either  applied  externally  to  the , 
fiirface  of  the  body,  or  taken  internally.  A 
plethoric  ftate  of  the  fyftem  at  the  time  may, 
in  every  cafe,  be  confidered  as  a predifpofing 
caufe. 

Q.  5.  JP  hat  is  the  firoochnate  caufe  of  Phi  eg- 
mone  ? 

A.  The  proximate  caufe  of  Phlegmone 
is  that  of  inflammation  in  general.  A vari- 
ety of  theories  have  been  advanced  to  explain 
it;  fuch  as,  a partial  debility  of  the 
part,  which,  being  in  a weaker  flate  than 
the  reft  of  the  fyftem,  a congeftion  of  blood 
Jakes  place,  from  which  the  tenfton,  rednefs, 
and  pain,  proceed.  Another  theory  has  been 
given,  viz.  that  a Lentor  of  the  Fluids 

C 2 * takes 
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takes  place,  and  occafions  an  obftruclion  of 
the  veffels  of  the  part.  Others  a^^ain  alleg’C, 
that  it  depends  on  an  error  loci  *,  that 
red  g-lohules  are  piifhed  forwards  in  veflels 
intended  only  to  convey  fenim.  Others 
aorain  imao:ine  it  to  be  owing-  to  a Spasmo- 
DIG  Constriction  affefting-  the  extreme 
veffels : all  of  which  theories  are  liable  to 

many  obje6fions.  The  method  of  cure, 
however,  feems  to  correfpond  belt  with  the 
laft. 

Qi  6.  T'Vhat  Prognojis  can  be  ^iven  of  In- 
jlammatioii  in  general"^ 

A.  The  Prog-noils  muft  be  always  more  or 
lefs  favourable,  in  proportion  to  the  extent  and 
lltuation  of  the  Inflammation ; and  to  its  tei- 
minating  either  by  refolution  or  fuppuration. 
Either,  of  thefe  terminations  occurring  «on  the 
furface  of  the  body,  a favourable  prognofi-s 
may  be  given,  particularly  if  it  is  not  exten- 
five,  and  the  degree  of  pyrexia  is  moderate. 
But,  when  the  bowels  are  any  w'ay  inflamed, 
or  when  the  fymptoms  run  fo  high  as  to 
threaten  mortification,  even  on  the  furface  of 

the 
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the  body,  the  Prognolis  flioukl  be  always 
2:uarded. 

O 

Q. -7.  What  is  the  mo  ft  proper  method  of 
treating- Phlegmone^ 

A.  The  mode  of  treatment  muft  be  that 
of  inflammation  in  g-eneral ; to  endeavour,  as  . 
much  as  poflible,  to  effeft  a refolution, 
(Q.  2.)  by  a ilridf  antiphlog'illic  regimen  ; to 
promote  fuppuration,  (Q.  2.)  if  we  fail  in 
difcufling  it ; and  when  we  fail  in  both,  to 
endeavour  to  mitigate  or  obviate 'the  fymp- 
toms  of  gangrene  from  proceeding  to  too 
great  a height. 

Q.  8.  What  are  the  principal  articles  of  the 
Autiphlo^ijlic  Re gi mend 

A.  The  principal  article  of  it  is,  a removal 
of  all  the  remote  caufes,  (Q.  4.)  and  parti- 
cularly plethora,  which,  being  a predifponent 
caufe,  is  to  be  obviated  by  blood-letting,  both 
general  and  topical.  Stimuli  of  all  kinds, 
tending  to  increafe  the  a61:ion  of  tlie  fangui- 
ferous  fyflem,  or  to  hurry  refpiration,  arc  to 
i)e  avoided ; fuch  as  motion  of  the  body, 
and  external  heat.  Inftead  of  thcTc,  cooling  and 

C t3  aftring- 
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aflringent  applications  to  the  part  are  to  be 
ufed  ; and  the  pofture  of  the  body  that  employs 
leaft  of  its  mufcles  is  to  be  chofen.  Avoid- 
ing- the  ftimiilus  of  thirft  is  particularly  ne- 
ceflary,  by  drinking-  plentifully  of  cooling-, 
acefcent,  anp  diluent  liquors.  Purg-ing-  alfo, 
as  it  tends  to  obviate  plethora,  and  -to  re- 
move coftivenefs,  which  in  every  cafe  mull 
prove  ftimulant  to  the  fyftem,  becomes  a ne- 
celTary  article  of  the  antiphlog-iftic  reg-imen. 
A veg-etable  diet  is  alfo  to  be  ufed  during-  the 
whole  courfe  of  the  afFe6Hon. 

Q.  9.  How  is  the  operatio7i  of  Blood-Ieffiug 
executed^ 

A.  Both  furgeon  and  patient  are  to.  be 
feated,  unlefe  the  patient  be  in  bed.  A pro- 
per light  is  to  be  procured  *,  for  which 
purpofe  candles  are  to  be  ufed,  if  ne- 
ceffary.  Then  the  vein  is  to  be  elevated  by 
producing  an  accumulation  of  blood  in  it, 
by  the  application  of  a proper  bandage,  to  be 
applied  with  fuch  tightnefs,  as  to  prevent  the 
blood  in  the  veins  from  returning  into  the  heart ; 
but  not  fo  ftrait,  as  to  obftru6f  the  circulation 
in  the  arteries.  An  incifion  is  now  to  be 

made 
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made  in  an  oblique  direaion,  neither  longi- 
tudinally along  the  vein,  nor  direaiy  acrofs  it. 
After  the  lurgeon  has  placed  his  thumb  an 
inch  and  half  below  the  ligature,  he  is  to 
pafs  the  point  of  his  lancet  gradually  for- 
ward into  the  vein  j as  foon  as  fie  is  fenfible, 
from  the  want  of  reflffance,  that  he  lias  got 

fairly  within  it,  he  makes  the  incifion  oblique- 

0 

ly  forward,  and  withdraws  the  inftrument. 
As  foon  as  the  quantity  of  blood  willied  for 
is  extra6led,  the  ligature  is  to  be  flackened, 
and  the  edges  of  the  orifice  cleared  from 
any  particles  of  blood,  that  may  adhere  to 
the  vein.  They  are  to  be  applied  in  the  clofeft 
manner,  and  retained  in  that  hate  by  a bit 
of  adliefive  plaifter,  or  a bandage,  until  a ci- 
catrice is  formed.  Topical  blood-letting  is 
executed  by  the  application  of  leeches,  as 
near  as  poffible  to  tlie  part  affe6led ; or  by 
a fcarificator,  or  an  inftrument  with  a num- 
ber of  lancets  a6fed  upon  by.  a fpring.  As 
foon  as  the  wound  is  made  by  thefc,  a cup, 
exhaufted  of  its  atmofpheric  air,  applied  over 
t)ie  orifices,  makes  them  bleed  freely,  owing 
to  the  preffure  of  the  atmofpheric  air  being 
taken  off. 

C 4. 
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Q.  10^  After  Refolution  has  become  imfirac^ 
tic  able.,  how  is  Suppuration  effected'^ 

A.  To  promote  a Suppuration,  a quite 
contrary  plan  muft  be  adopted.  The  appli- 
cation of  external  heat,  by  means  of  warm 
poultices,  to  the  part,  feems  eilentially  ne- 
celfary ; g’iving-  the  patient  at  the  fame  time 
a full  diet,  and  cordials,  if  the  difcharg-e  in 
attempting"  a refolution  has  been  confiderable. 
Alfo  rubbing-  at  the  fame  time  greafy  fubftances 
on  the  furface  of  the  inflamed  part,  to  prevent 
the  admiffion  of  the  cool  air,  becomes  a ne- 
ceffary  article  in  promoting  fuppuration. 

Q.  11.  lA^hen  the  fymptoms  run  high,fo  as 
neither  to  yield  to  fuppuration  nor  refolution, 
hozv  are  the  fymptoms  of  approaching  Morti- 
fication to  be  initigated? 

A.  When  the  inflammation  runs  exceed- 
ingly high,  and  no  limits  have  been  as  yet 
fixed,  fo  as  to  determine  how  far  it  may  pro- 
ceed, the  general  fymptoms  are  to  be  miti- 
gated by  blood-letting.  But  here  great 
caution  is  neceffary ; for  v/hen  the  progrefs  of 
the  inflammation  is  known  with  certainty, 
further  evacuations  are  to  be  prevented,  and 
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fuch  remedies,  as  tend  moil  powerfully  to 
fupport  the  vis  vitce,  are  to  be  adminiiler- 
ed ; fuch  as  wine,  a nourifliing’  diet,  and  as 
much  bark  as  the  ftomach  can  bear,  at  pro- 
per intervals.  Opiates  are  to  be  likewife 
ufed,  and  the  application  of  topical  flimuli 
to  the  part,  as  the  volatile  alkali.  V eg-etable 

acids  have  been  found  to  be  of  fervice  in 
elfe6ling'  a feparation  of  the  mortified  parts 

from  the  contig-uous  found  parts.'.  As*foon 

\ 

as  tliis  takes  place,,  the  difeafe  acquires  the 
name  of  fphacelus,  particularly  if  any  por?- 
tion  of  mufclc  is  feparated. 

BUBO^  ' 

Sy?/.  Inflammation  of  the  Glands. 

0 •m 

Q.  12.  yVJiat  is  a Bubo’^ 

A.  It  is  a fuppurating-  tumour  of  the  con- 
globate glands  in  the  groin,  for  the  moft  part 
arifing  from  venereal  virus  carried  by  the 
lymphatics  to  the  part  affefted. 

* Bubo,  Sauva9efiusy  Cullcnusj  Sagarus^  Linnaus. 

Q.  43. 
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Q,  13.  In  xvhat  manner  are  Buboes  to  be 
treated"^ 

A.  By  uring'  a ftri6l  antiphlog-iftic  reg-imeii 
to  promote  a refolution ; particularly  by  the 
application  of  leeches  to  the  hardened  g*land. 
When  this  fails,  and  the  tumour  has  a ten- 
dency to  fuppuration,  it  is  to  be  en- 
courag’ed-  by  all  the  remedies  laid  down 
(Q.  10.)  for  phleg-mone.  In  difcuffing-  ve- 
nereal buboes,  the  application  of  mercurial 
ointment  to  the  lymphatics  of  the  part  has  a 
confiderable  effe61. 

Q.  14.  After  S^upfuraiion  is  completely 
formed^  are  we  to  allow  the  tumours  to  bur  ft 
of  themf elves  ? Or  are  we  to  open  them  by  the 
hnifcy  or  by  caujlic'^ 

A.  Each  of  thefe  methods  have  their  abet- 
tors. The  application  of  cauftic  feems  to  be 
dang-erous,  from  its  chance  of  meeting*,  with 
fome  of  the  confiderable  blood-velfels,  which 
g*enerally  lie  contiguous  to  the  bubo,  and 
corroding  them.  Buboes,  when  opened  by 
the  knife,  are  laid  to  heal  more  difRcultly, 
and  a fear  is  generally  left  behind  them. 

Allow- 
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Allowing*  them,  therefore,  to  burft  of  them^ 
felves,  is  g’enerally  proper,  except  when  the 
colleftion  is  fo  confiderable,  as  to  prefs  upon 
the  neighbouring  blood-velfels.  In  fuch  a 
cafe,  a fmall  incifion  may  be  made  by  the 
lancet,  fo  as  to  allow  the  contents  of  the  tii-; 
inour  to  be  difcl^rged,  taking*  care  at  the 
fame  time,  to  prevent  the  admiffion  of  the 

external  air  into  the  wound,  as  much  as  pof- 

\ 

lible.  When  the  edg*es  of  the  opening*  g*row 
callous,  the  application  of  lunar  caultic  to 
them  becomes  necelfary.  Mercury,  joined 
widi  opium,  is  to  be  ufed  during*  the  remain- 
ing part  of  the  cure.  ' 

MASTODYNIA* 

S^n.  Infl.xmmation  of  the  Breast. 

Q.  15.  In  a cafe  of  an  Injlainmation  of  the 
Mamma  are  we  to  promote  a Suppuration^  or 
attempt  a Refolution7 

A.  In  the  early  ftages  of  the  affedlion,  re- 
folution  is  to  be  always  attempted  j but  when 

Maftodynia,  Sauvagefiusy  Cullen.  Maftodynia  PUleg- 
monoides,  Cajlro. 


the 
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the  fwelling’  feems  to  have  any  tendency  to 
ilippiiration,  a refolution  is  never  to  be  at- 
tempted. The  remedies  recommended  (Q.  7.) 
for  inflammation  in  g-eneral  feem  ufeful  in 
every  cafe  of  Inflammation  of  the  Mammae : 
only  it  is  to  be  obferved,  that  fudden , eva- 
cuations of  blood  have  a tendency  to  dirninifli 
the  milk,  if  the  patient  happens  to  be  nurfmg- 
at  the  time.  Blood,  in  fuch  cafes,  is  to  be 
extra6led  in  fmall  quantities  at  a time.  The 
application  of  cooling*  faturnine  poultices  is 
advifeable.  Where  fuppuration  has  hov/- 
ever  taken  place^  the  matter  is  to  . be  dif- 
chcirged  by  making  an  incifion  in'  the  moft 
depending  part  of  the  tumour. 

INFLAMMATIO  TESTICULP.  • 

S^n.  IIernia  FIumoralis. 

Q.  16.  HovJ  is  lufammation  of  the  Teficle 
to  he  treated'? 

A.  The  remedies  recommiended  for  the 
cure  of  inflammation  in  general  (Q.  7.)  are 

* Phlegmone  Tofticuli,  Riverius.  Gonorrhoea,  in  Scro- 
tum dilapfa. 
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exceediug'ly  proper  in  every  cafe  of  inflamed 
tefticlc.  When  the  fwelling*  arifes  from  the 
matter  of  g-onorrlioca  being’  flopped  fuddenly 
by  the  ufe  of  allring-ent  injedlions,  nothing- 
fo  readily  alleviates  the  complaint,  as  a re- 
turn of  the  difcharge,  which  is  promoted  by 
the  application  of  warm  poultices  to  the 
penis,  ufing  alfo  at  the  fame  time  topical 
blood-letting. 

CYNANCHE  TONSILLARIS*. 

8yn.  Inflammation  of  the  Tonsils. 

Q.  17.  Ho'w  is  Injlammation  of  the  Tonfih 
io  be  treated^ 

A.  The  method  of  cure  recommended  for 
inflammation  in  general  (Q.  7.)  feems  equally 
proper  here,  particularly  topical  blood-let- 
ting*, which  maybe  executed  by  an  inflrii- 
mont  invented  for  fcarifying  the  throat. 
M'  hen  refolution  cannot  be  efPedled  by  thefe 
means,  fiippuration  is  to  be  promoted  by  the 
application  of  warm  poultices  to  the  part 

* Cynanchc  Tonfdlaris,  Sauvag^us,  Angina,  quarta 
rpecles,  Boerhaave.  Synanche,  Gracor. 


exter- 


^2  Acute  Tumours* 

externally,  and  as  foon  as  fuppuration  is  fully 
formed  by  thefe  means,  the  matter  is  to  be  dif- 
charg-ed,  by  making*  an  incifion  into  the  tumour^ 
by  the  inilrument  recommended  for  fcarifying 
the  throat ; and  the  fore  heals  readily  by  an 
aflring*ent  g'arg-le  of  alum  or  oak  bark. 

HEPATITIS*. 

Syn.  Inflammation  of  the  LIver.  . 

Q.  18*  How  is  Injlarmnation  of  the  Liver 
dijiinguifiecl'^ 

A.  There  is  more  or  lefs  flomachic  affec- 
tion produced.  There  is  alfo  g-enerally  a 
pain  in  the  region  of  the  liver  and  top  of 
the  fhoulder,  and  a yellownefs  of  the  fkin  is 
perceived  over  all  the  body. 

Q.  19.  How  is  Infla7nmation  of  the  Livet 
to  he  treated^ 

A.  By  the  remedies  already  recommended 
for  inflammation  in  general.  (Q.  7.)  Mercury 

* Hepatitis,  Sauvagejiusf  Cullenusy  SagaruSy  Linnausy 
^ Vogelius,  Febris  Idlereoideus,  Galen,  Febris  Typhoides, 
Forejl.  Inflammatio  Hepatitis,  Senncrt.  Dolor  Hypo- 
chondrii  dextri,  Bonneti 

alfo 
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alfo  is  found  to  be  of  confiderable  fervice  in 
removing  the  inflammation.  'When  fup- 
piiration  is  however  once  formed,  it  is  to 
be  treated  as  abfcefs  in  general. 

PARULIS*. 

5)7/.  Gum  Boil. 

Q.  20.  What  are  the  caufes  of  Gum  Boils'? 

$ 

A.  Cold,  external  violence,  a fit  of  the 
tooth-ach,  and  a portion  of  the  jaw  becoming- 
carious. 

Q.  21.  How  are  Gum  Boils  to  be  treated? 

A.  When  they  arife  from  a carious  tooth, 
a removal  of  it  becomes  neceflary,  in  order 
to  effeol  a cure.  But  when  the  focket  is 
carious,  or  a portion  of  the  bone  itfelf, 
fuppuration  is  to  be  attempted  by  applying 
roafted  figs  to  the  gums  internally,  fo  as  to 
favour  the  abfcefs  to  burft  inwardly.  In 
this  way  exfoliation  of  the  difeafed  bone 
takes  place  more  readily,  and  the  abfcefs 
afterwards  heals  in  the  common  manner. 

* Parulis,  Vogeltus,  Sagarus.  Parulis  odontagra,  Heijlcr, 
R bcumaiifmus  odontalgicus,  Hojfman. 

Gen.  IL 


Gen.  II.  PHLOGISTICA. 

ERYSIPELAS*. 

Syn.  Rose. 

Q.  22.  What  is  Eryjipelas'? 

\ 

A.  It  is  a difRifed  red  purple  fwelling'y 
which  fpreads  itfelf  irreg-ularly  over  the  (kin, 
attended  with  a burning-  heat.  Upon  apply- 
ing the  thumb,  it  changes  to  a white  colour 
upon  its  being  removed,  but  is  immediately 
fu'cceeded  by  the  fame  red  colour  again. 
This  fwelling  is  fometimes  faid  to  fhift  its 
place.  It  for  the  moft  part  terminates  in 
fmall  veficles,  which  difchar°:e  a thin  acrid 
ferum,  and  which  in  the  courfe  of  a few 
days  drop  off  in  fmall  fcales.  The  affec- 
tion is  diftinguiflied  from  phlegmone  by 
Q.  3. 

Q.  25.  JVhat  is  the  beji  jnode  of  treating 
Eryfipelas"^ 

A.  The  method  recommended  for  the  cure 
of  inflammation  in  general  is  alfo  to  be  at- 

Eryfipelas,  Sauvagefiusy  Cullenusy  Vogeliusy  Sagarus. 
Rofa,  Ignis  Sacer,  Senrws. 
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tempted  in  Eryfipelas.  Althoug^h  a refolution 
cannot  be  immediately  efFe6led,  yet  fuppu- 
ration  mull  not  be  in  any  cafe  encouraged,  un- 
lefs  the  lymptoms  run  fo  high  as  to  threaten 
gangrene ; as  experience  has  proved,  that 
fores  of  the  . eryfipelatous  kind  are  more  dif- 
ficult to  heal  than  others.  On  this  account 
topical  bleedings  cannot  be  fo  fafely  ufed  here 
as  in  other  inflammations.  Farinaceous  pow-. 
ders  are  recommended,  to  prevent  the  acrid 
ferum  difcharged  from  the  veficles  from  cor^ 
roding  the  Ikin. 

PERNIOS 
Syu,  Chilblain> 

Q.  24.  JVhat  is  a Pernio'f 

A.  It  is  an  inflammatory  fwelling'  of  a put» 
pie  colour,  affeftin^  the  extremities  of  the 
fingers  and  toes,  attended  with  a flinging 
pain,  and  a degree  of  itching.  It  fometimes 
cracks,  and  difcharges  an  acrid  ferum.  At 
other  times  a mortification  takes  place,  and 

an  ulcer  is  produced  very  unfavourable  for 
healing. 

Pernio,  LinntWy  Blancorduff  Sawvogejtust 
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Q.  25.  JVhat  is  the  caufe  of  Pernio‘S 

A.  It  is  owing*  to  the  weaker  a6lion  of  the 
fmall  veffels  mofi;  remote  from  the  heart, 
occafioned  by  cold  or  dampnefs,  and  occur- 
ring- more  frequently  in  people  of  a delicate 
conftitution,  particularly  thofe  of  a fcrofu- 
lous  nature. 

Q.  26.  How  is  Pernio  to  be  treated"^ 

A.  When  the  patient  has  been  fome  time 
expofed  to  the  cold,  and  the  parts  are  froil- 
bitten,  plunging  them  immediately  into  the 
coldeft  water  is  to  be  attempted,  rubbing  them 
at  the  fame  time  ‘ with  fait.  In  lefs  degrees 
of  the  affe6lion,  when  the  parts  are  only  be- 
numbed, rubbing  them  with  camphorated 
fpirits  of  wine  anfwers  equally  well;  at  the 
fame  time  avoiding  the  occafional  caufes. 
But  when  cracks  take  place,  and  an  oozing 
of  acrid  matter  enfues,  poultices  may  be  con- 
tinued for  a fhort  time  only,  as  fungous  excre- 
fcences  are  apt  to  be  formed  by  too  long  an 
application  of  them. 


PARO- 
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■ PARONYCHIA* 

* ' \ 

Syn.  Whitlow. 

Q.  27.  What  is  a Paronychia"^ 

A.  It  is  a painful  and  burning-  fwelling  at 
the  extremities  of  the  fingers,  terminating  in 
an  effufion  .of  clear  ferum  belo\\[  the  fkin, 
which  is  fometimes  fo  acrid,  as  to  corrode 
the  periofleum,  and  render  the  bones  carious. 
At  other  times  the  inflammation  runs  fo  high, 
that  the  whole  of  the  arm  fwells,  particularly 
the  lymphatics;  and  fometimes *eYen  the  glands 
in  the  axilla. 


Q.  28,  How.  is  a cafes  of  Paronychia  to  be 
treated^  ■ 


A.  When  this  afFe6fion  arifes  from  ex- 
ternal violence,  as  from  pun6lure  or  con- 
tufion,  the  remedies  recommended  for  in- 
flammation in  general  ( Q.  7.  ) will  be 
found  to  be  of  fervice.  When  it  arifes, 
however,  from  unknown  caufes,  the  appli- 


* Paronychia,  L'lnrumSf  Sauvag^uSf  Vogel'tusy  Sagarus^ 
CulUnus.  ' f 
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cation  of  ardent  fplrits  or  aifring’ents  to 
the  part  has  been  found  ufefiil,  particu- 
larly when  preceded  by  topical  and  g-ene- 
ral  bleeding’s.  But  when  an  effufion  of  a 
ferous  matter  takes  place,  it  is  immediately 
to  be  difcharg’ed,  as  it  can  feklom  or  ever, 
by  any  means  in  our  power,  \be  converted 
into  proper  pus.  When  'this  ferum  has, 
however,  continued  for  fome  time,  and  the 
bone  has  been  rendered  carious,  to  effe6l 
a complete  cure,  a removal  of  the  whole 
bone,  or  of  the  carious  portion,  becomes 
necelTary. 

OPHTHALMIA*. 

Inflammation  of  thf  Eye-Lids  and 
Eye-Ball. 

Qr  29.  What  is  Ophthalmia^ 

A.  It  is  a pain,  rednefs  and  fwelling;  of 
the.  eye  itfelf,  or  its  membranes,  fo  as  to 

♦ Ophthalmia,  Sagarusj  Linnaus,  Vogdlus.  Ophthalmites 
Chemofis,  Vogelius.  Pituita,  Horatlus,  Lippltudo,  C elf  us.  Oculi 
Inflammatio,  Dolor  Oculi,  Senncrt. 
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render  it  incapable  to  bear  the  impreffions 
of  li^^ht,  and  generally  attended  with  a dif- 
charge  of  hot,  acrid  ferum,  from  the  eye 
itfelf. 

Q.  30.  Whnt  are  the  caufes  of  OfhthaU 
Vita? 

A.  External  injuries*,  extraneous  bodies, 

inferted  between  tlie  eye-lid  and  eye  itfelf, 

a6fing  either  by  their  chemical  or  mechanical 

irritation;  exceffive  light;  too  frequent 

examination  of  minute  bodies;  repeated  in-^ 

toxication;  irritation  produced  by  other  dif- 

eafes  of  the  eye  itfelf;  exceffive  heat;  the 

quantity  of  blood  fent  to  the  head  increafed, 

or  its  return  from  the  head  being  prevented, 

Difeafes  in  other  parts  of  the  body,  as  the  lues 

venerea  or  fcrofula,  may  be  alfo  a caufe  of 

/ 

ophthalmia, 

Q.  31.  lu  what  manner  is  0[ihthalmia  to  be 
treated, 

A.  A removal  of  the  caufes  (Q.  30.) 
is  in  every  cafe  necelfary  to  effe6f  a cure. 
When  the  difeafe  depends  upon  fome  ex- 
traneous body,  a6fing  cither  chemically  or 

D 3 mechar- 
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mechanically  upon  the  part,  it  is  to  be 
removed  by  elevating-  the  eye-lid  with  a probe, 
contrived  for  the  purpofe,  and  bent  like  a 
hook.  If  it  happens  to  be  a minute  body, 
as  a particle  of  fand,  it  is  to  be  wafhed  out 
by  water  inje6led  from  a fmall  fyring-e; 
as  foon  as  this  is  elfe61ed,  the  eye  is  to  be 
kept  clofe  for  fome  time,  and  a ltri6f  anti- 
phlogiftic  j regimen  is  neceffary.  (Q.  8.) 
Topical  bleedings,  particularly  about  the 
temples,  are  found  to  be  of  confiderable 
fervice.  Scarifying  the  turgid  velTels  on 
the  fclerotic  coat,  wfth  a fmall  convex  fcal- 
pel,  is  often  attended  with  the  befl  elFe6fs, 
uhng  at  the  fame  time  cooling  and  aftrin- 
gent  applications;  as  faccharum  faturni, 
in  the  form  of  watery  folution.  Opiates 
alfo  are  fuccefsfully  ufed  to  diminifh  the 
morbid  fenfibility  ' acquired  by  the  difeafe. 
It  may  be  topically  applied  in  the  form  of 
watery  folution,  dropped  into  the  eye. 
Bliders,  alfo,  by  removing  a plethoric  flate, 
have  been  found  to  be  of  fome  fervice. 
Not  expofing  the  eye  to  very  ftrong  lights, 
and  bathing  it  for  fome  time  in  cold  wa- 
ter after  the  inflammation  has  fubflded,  are 
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fald  to  prevent  a return  of  the  afFe6Hon. 
In  fome  cafes,  when  ophthalmia  has  oc- 
curred periodically,  bark  has  been  found  to  be 
of  fome  fervice. 


PHRENITIS*. 

Inflammation  of  the  Brain. 

Q.  32.  What  is  a Phrefiitis?^ 

» r 

A.  It  is  an  inflamed  Hate  of  the  brain  or 
its  membranes,  attended  with  exquifite  pain, 
inability  to  bear  the  imprefllons  of  lig-ht 
and  found,  and  for  the  moll  part  accompanied 
by  delirium. 

Q.  33.  What  are  the  caufes  of  Phreuitis’^ 

A.  External  violence,  though  not  attend- 
ed with  a fra6Iure  of  the  bones  of  the  cra- 
nium, may  be  a caufe  merely  by  the  com- 
motion or  concuflion  irritating  it  to  fuch  a 
degree  as  to  promote  inflammation.  Por- 
tions of  the  cranium  beat  in  upon  the  dura 

* Phrenitis,  Cullenus^  Sauvagefiusy  Sagarusy  Lhinausy  V oge- 
lius,  Phrenitiafis,  CqfleL  Sphalerus,  Gakni.  Cephalitis,  Sauva- 
gtfms, 
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mater,  concuffions  attended  with  fimple  frac- 
ture thoug'h  not  attended  with  a depreffion 
of  the  bone,  .yet  the  adniiffion  of  the  air 
throug-h  the  fiffure  may  be  a caufe  of  in- 
flammation, where  a plethoric  flate  of  the 
fyftem  prevails,  that  alone  may  be  a caufe  of 
Phrenitis.  Poifons  taken  into  the  fyftem  have 
alfo  this  effe6f . 

Q.  34.  In  what  manner  is  Injlainmation 
of  the  Brain  dijiinguified  from  concufjion  or 
comprejfion  of  the  hrain? 

A.  In  an  inflammation  of  the  brain  the 
pupils  are  not  dilated,-  and  they  are  very 
fenfible  to  the  impreflions  of  light.  The 
pulfe  is  firm  and  hard  from  the  firft.  It  is 
particularly  diftinguiflied  from  concuftion 
in  its  not  appearing-  until  fome  time  .after 
the,  accident;  whereas  in  concuftion  the 
fymptoms  occur  immediately  upon  the  in- 
jury being  infii6led.  In  fome  cafes  the  in- 
flammation occurs  the  fecond  or  third  day 
after  the  accident,  while  at  other  times  it 
does  not  occur  for  feveral  weeks,  when  the 
patient  appears  dull  and  ftupid,  naufea 
foon  takes  place,  he  is  difturbed  in  his  fleep, 
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the  face  is  flufhed,  and  the  eyes  are  fomewhat 
inflamed.  If  a wound  is  prefent  on  the 
cranium,  an  eryfipelatous  appearance  fpreads 
around  itj  towards  the  latter  end  of  the 
affe6lion  fubfultus  tendinum  takes  place, 
too-ether  with  other  convulfive  afFe6lions, 
an  involuntary  difcharg'e  of  urine  and  feces 
follows,  and  death  at  laft  clofes  the  fcene. 
When  thefe  fymptoms  take  place  without 
any  external  injury  being’  the  caufe,  the 
nature  of  the  complaint  is  eafily  diftinguilhed 
from  compreflion. 

Q.  33,  How  is  PJirenitis  to  he  cur e 'd"^ 

A.  The  fame  mode  of  treatment  tecom- 
mended  for  inflammation  in  general  (Q.  7.) 
is  alfo  proper  in  a cure  of  Phrenitis.  • A 
ftri6l  •antiphlogiflic  regimen  is  to  be  ob- 
ferved,  by  extra6fing  blood  in  fuch  quan- 
tities, and  at  proper  intervals,  as  the  fyflem 
can  bear,  from  the  jugular  veins,  and  by 
leeches  applied  to  the  temples.  Cathartics, 
as  they  determine  the  blood  from  the  head, 
are  exceedingly  proper.  With  the  fame 
view  pediluvium  may  be  fuccefsfully  ufed. 
The  application  of  cooling  faturnine  poul- 
tices 
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llces  to-  the  part,  or  vinegar  rubbed . on  the 
head,  has  been  found  to  be  of  fome  fervice. 
A large  blifler  laid  over  the  head,  in  many 
cafes,  has  been  found  to  be  of  the  utmoft 


advantage. 


PARAPHIMOSIS*. 

\ 

4- 

Q.  36.  IV hat  is  a Pariphimojis'^ 

A.  It  is  a retraftion  of  the  prasputium 
penis  behind  the  glans  penis,  fo  that  it  can- 
not be  drawn  over  the  glans,  owing  to  too 
great  a fulnefs  of  the  glans  itfelf,  produced 
by  inflammation,  occafioned  by  venereal 
virus,  or  any  other  acrid  fubftance  lurking 
behind  the  glans  under  the  prepuce. 
Sometimes  it  may  depend  upon  a ftriHure 
of  the  prepuce  itfelf,  being  enlarged  by  in- 
flammation, fo  as  to  obftruH  the  circulation 

I 

in  the  glans,  which  occurs  fometimes  to 
fuch  a degree,  as  to  produce  a mortification 
of  it. 


Q.  37.  How  is  a Para[iJiimofis  cured? 

A.  In,  the  early  Rages  of  the  affe6fion, 

* Paraphimofis,  V.ogdms,  . 
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merely  preffing  the  blood  out  of  the  glans 
by  the  fingers  allows  the  pr^putium  to 
come  over  the  glans,  at  the  fame 'time  ap- 
plying cooling  faturnine  applications  to 
the  glans.  When  the  fymptoms  of  inflam- 
mation ftill  proceed,  and  a mortification  is 
in  danger  of  enfuing  from  the  ’ ltri6lure, 
making  a deep  fcarification  over  the  Uric- 
tiire  by  a common  lancet  generally  removes 

ib  . 

Var.  § PHIMOSIS*.  \ 

Q.  38.  What  is  a Phimojisf 

A.  It  is  an  inflammatory  fwelling  of  the 
prepuce,  arifing  from  the  fame  caufes  as 
that  of  paraphirnofis,  occuring  to  fuch  a 
degree  as  to  render  it  impollible  to  draw 
the  prepuce  behind  the  glans. 

Q.  39.  How  is  a Phimofis  cured? 

A.  The  fame  remedies  recommended  for 
inflammation  in  general  are  comrnonly 
proper  here.  Fomenting  the  part  with 

* Phimofis,  SauvageJiuSf  Linnaus,  Vogelius,  Phimofis  cir- 
cumJigaia,  /IJlruc, 
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warm*  water  and  poultices  feems  to  be  of 
conliderable -/ervice,  at  the  fame  time  to- 
pical bleeding's  are  neceflary.  When  thefe 
methods  fail,  recourfe  is  had  to  a chirurgical 
operation, 

Q.  40,  How  is  the  operation  for  Fhimojis 
performed^ 

A.  By  dividing  the  prepuce,  longitudi- 
nally by  a knife  conduced  in  a direiSfory, 
which  is  to  be  firft  inferted  betwixt  the  pre- 
puce and  glans.  Upon  withdrawing  the 
knife  the  operation  is  executed,  and  the  |lric= 
ture  removed, 

' Gen.  III.  FLATUOSA, 
EMPHYSEMA* 

Syn,  Air  swelling  of  the  Thorax:, 

Q.  41.  What 'is  an  Ephyfemaf 

A.  It  is  a diffufed,  colourlefs,  elaftic  fwell- 
ing,  which,  upon  prelfure,  is  attended  with 
a crackling  noife. 

■*  Eraphyfema,  Sauvagejius^  Linnaus.  Pneumatofis,  Cullenusy 
Sagarust  Vogelius,  Empneumatofis,  Aurelian,  Hyderos, 
Calenui, 


Q.  42, 
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Q.  42.  iVhatis  the  canfe  of  Emjihyfemaf 

A.  It  may  arife  from  a rupture  of  fome 
of.  the  air  veffels  of  the  lung-s,  by  violent 
exertions  of  laughing,  crying,  coughing; 
from  erofions  of  the  air  veifels  of  the  lungs, 
by  ulceration,  by  the  end  of  a fra6fured  rib 
pulhed  in  upon  the  lungs,  or  by  a broken 
vertebra. 

Q.  43.  In  what  fnanner  is  Emphyfema 
dijiinguified  from  a coUe&ion  of  other  fluids 
within  the  thorax^ 

A.  By  the  crackling  • noife"  occafioned  by 
it,  the  rapidity  of  the  fwelling,  and  the  fudden 
oppreffion  of  breathing  produced. 

Q.  44.  In  what  jnanner  is  a cafe  of  Em^ 
Jihyfema  to  be  treated^ 

A.  By  allowing  the  air  to  efcape  by  fmall 
incifions  made  in  fhe  integuments,  the 
fymptoms  may  be  palliated.  When  this 
fails,  a trocar  is  to  be  introduced  cautioully 
into  the  thorax  in  a flanting  direction,  and 
in  fuch  a manner  as  to  avoid  wounding  the 
lungs.  When  the  air  has  efcaped  through  ■ 
the  canula,  the  obliquity  of  the  pun6lure 

ferves 


38 


Acute  Tumours. 


ferves  the  purpofe  of  a valve,  and  prevents 
the  admiffion  of  the  external  air  into  the 
thorax. 


TYMPANITES*; 

, Syn.  Air  swelling  of  the  Abdomen. 

I 

Q.  45.  TVhat  is  a Tympanites? 

A.  It  is  an  elaflic,  colourlefs  fwelling*, 
which,  upon  touching-,  gives  a found  fimi- 
lar  to  that  of  a drum,  occafioned  by  fome 
of  the  hepatic  air  of  the  inteftines  efcaping- 
through  a rupture  of  fome  of  them,  by  a 
hole  eroded  in  theni,  by  fome  acrid  fub- 
Ilance,  or  fharp  pointed  body  penetrating 
through  them,  or  by  worms.  It  is  eafily 
diftinguiftied  from  dropfical  fwellings  by 
the  weight  and  want  of  flu6tuation,  which 
is  generally'  obferved  in  hydropic  fwellings. 

Q.  46.  How  is  Tympanites  to  be  treated? 

A.  By  allowing  the  air  to  efcape  through 
a fine  canula  of  a fmall  trocar,  and  that  in 

* Tympanites,  Sagarus^  Cullcnus^  Vogcliust  LinnauSt  Sauva- 
gefms.  Tympana,  Galenus.  Tympanita,  Senncrt.  Hydrops 
Cccus,  H'tppoc. 
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a sradual  manner.  The  trocar  is  to  be  in- 
troduced  in  the  fame  manner  as  recom- 
mended for  the  Emphyfema  (Q.  44.),  at  the 
fame  time  the  bowels  are  to  be  fupported 
by  a proper  bandag-e,  which  is  to  be  g*radu- 
ally  tightened,  as  the  air  efcapes,  in  order  to 
prevent  fainting  and  violent  degrees  of  in- 
iUmmation,  which  would  be  apt  to  take 
place  in  the  bowels,  from  a great  degree  of 
plethora  being  produced  by  their  being 
deprived  of  the  fupport  given  by  ’ the  air 
upon  its  being  abilradted  fuddenly.  In 
fome  cafes,  where  the  bandages  have  been 
omitted,  dangerous  haemorrhages  were  faid  to 
take  place. 


\ 
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Ord.  Ill  ENCYSTIS. 

Geni  IV.  PURIFORMIS. 
ABSCESSUS*!  . 

Syn*  Abscess,  Boil^ 

Q.  47.  What  is  an  Ahjcefs"^ 

'A.  It  is  a cyft  of  purulent  matter  formed 
in  confequence  of  inflammation  (Q.  10). 

Q.’  48.  In  what  manner  is  an  abfcefs  to  be 
treated? 

A.  As  foon  as  we  are  certain  of  pus  be- 
ing’ once  fully  formed  by  the  fymptoms  of 
inflammation  ceaflng  (Q.  2),  and  by  the 
flu6fuation  felt  through  the  integuments,  the 
contents  of  the  abfcefs  are  in  every  cafe  to 
be  difcharged,  by  making  an  inciflon  into  the 
molt  depending  part  of  the  tumour.  When 
the  tumour  is,  however,  of  confiderable  fize, 
and  when  matter  is  allowed  to  remain  for 
'fome  time,  a free  difcharge  of  the  tumour 

* Abfceffus,  Linnausy  et  Vogeliut,  Apoftema,  Sauvagejiuty 
Sagarusy  et  CuUenu'fy 

will 
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will  not  always  elFe6l  a cure,  for  another 
colle6Hon  will  be  apt  to  form  in  the  fame 
cyft.  To  prevent  this,  the  cavity  of  the 
cyft  mull  be  deltroyed  altog-ether  by  pro- 
ducing- a certain  deo'ree  of  inflammation  on 
its  furface,  which  will  feldom  fail  to  eflPedl 
an  adhefion,  and  lallly  a concretion  of  the 
fides  of  the  fac. 

Q.  49.  TV  hat  is  the  hejl  mode  of  exciting  . 
this  certain  degree  of  Infdmmation  ? 

A.  Various  fubflances  have  been  recom- 
mended to  excite  it,  fuch  as  caullic,  acid 
injections  thrown  into  the  fac,  and  the  free 
admiflion  of  the  external  air.  Other  fub*- 
ftances,  aCting-  by  their  mechanical  irrita- 
tion, produce  a fufficient  deg-ree  of  inflam- 
mation, as  the  introduction  of  a cord  by 
means  of  a long-  probe,  introduced  by  a 
previous  incifion  into  the  highell  point  of 
the  tumour,  and  which  is  to  be  pulhed 
downwards  until  the  end  of  the  probe  is 
felt  at  the  inferior  part  of  the  tumour.  An 
incifion  is  to  be  made  direCtly  on  the  point 
of  the  probe,  which  is  allowed  now  to  pafs 
til  rough  the  abfcefs,  carrying  the  cord 

E , after 
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after  it.  The  cord  being  now  allowed  to 
remain,  by  its  mechanical  irritation  on  the 
infide  of  the  fac  produces  the  necelfary 
degree  of  inflammation,  and  by  drawing  it 
forward  from  time  to  time,  the  matter  is  al- 
lowed to  efcape  along  with  it.  As  foon  as 
the  fides  of  the  fac  begin  to  adhere,  the  cord 
is  to  be  removed  altogether,  and  by  gentle 
prelfure  the  inflamed  fides  of  the  fac  are  to 
be  kept  in  conta6l,  and  the  cure  corppleted. 


Var.  a.  ABSCESSUS  PULxMONALIS*. 

Syn.  Lung  Boil. 

Q.'50.  How  is  an  Abfcefs  of  the  Lungs  to 
be  treated  ? 

A.  As  foon  as  an  abfcefs  of  the  lung’s  is 
diftinguiftied  by  the  tumour  pointing 
through  the  integuments,  to  prevent  its 
hurtling  fuddenly,  and  occalioning  imme- 
diate futfocation,  its  contents  are  to  be  dif- 
charged,  by  making  an  incifion  through  the 
integuments  upon  the  part  the  tumour 

* Vomica,  Linnmsy  Fogeliusy  W Cullenus. 

points 
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points  to.  When  the  incifion  has  pene- 
trated into  the  cavity  of  the  thorax,  the  feat 
of  the  abfcefs  is  to  be  explored  by  the  finger, 
and  an  incifion  made  into  it  as  foon  as  it  is 
difcovered,  which  is  to  ,be  afterwards  kept 
open  by  a hollow  bougie  or  tube  until  the 
wound  fills  from  the  bottom. 

Var.  b.  abscessus  hepaticus* 

Syn,  Abscess  of  the  Liver. 

Q.  51.  How  is  an  Abfcefs  of  the  Liver  dif- 
tin^uified  ? 

A.  By  proper  attention  to  the  preceding 
inflammation,  by  the  enlargement  of - the 
region  of  the  liver,  and  by  the  jfhivering 
fits  which  generally  occur.  Sometimes  a 
flu6tuation  is  evidently  felt  through  the  in- 
teguments of  the  abdomen.  A difcharge 
of  pus,  by  the  anus,  fometimes  takes  place 
from  adhefions  of  the  liver  and  colon. 
There  has  been  fome  inftances  of  the  abfcefs 
burfting  through  the  diaphragm  into  the 
thorax. 

• Hepatalola,  Sagarm,  Hfipatalgia  Apoftema- 

tola,  BartMin. 

E 2 Q.  52. 
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Q.  52.  How  is  an  Ahfcefs  of  the  Liver  to 
be  treated  ? 

A.  When  once  the  exiftence  of  an  ab- 
fcefs  is  fully  afcertained  (Q.  51.),  particu- 
larly when  it  points  throug'h  the  integ-u- 
ments  of  the  abdomen,  the  mode  of  treat- 
ment is  exa6tly  fimilar  to  that  recommended 
(Q.  50.)  for  abfcefs  of  the  lung's. 

Var.  c.  abscessus  lumbaris*. 

Syn.  Lumbar  Abscess. 

Q.  53.  How  is  a Lumbar  Abfcefs  dif- 
„ tinguified  ? 

A.  As  thefe  abfcelTes  are  g'enerally  form- 
ed on  the  anterior  part  of  the  - os  facrum, 
they  may  be  fometlmes  miftaken  for  lum- 
bago, and  at  other  times  they  have  a Itrong 
;,refemblance  to  nephritic  affe6tions.  No 
difcolouration  of  integuments  takes  place 
for  the  moft  part;  however,  flu6luation  of 
matter  is  generally  perceived.  The  con- 


* Lumbago  Pfoadica,  Fordyce.  Lumbago  Apoftematofa, 
ct  Ifchias  ex  Abfceflu,  Sennert,  Morbus  coxanus,  De  Ham. 
Artthropuous,  Cullaius. 
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tents  of  the  tumour  fometimes  g-et  down 
behind  the  peritoneum,  and  point  out- 
wardly towards  the  anus.  By  its  getting 
down  along  with  the  great  blood-veffels, 
below  Poupart’s  ligament,  it  alTumes  the 
appearance  of  crural  hernia;  but  may  be 
eafily  ditlinguilhed  from  it,  by  no  fymptom 
accompanying  hernia  taking  place,. 

Q.  54.  How  /s  a Lumbar  Abfcefs  to  be 
treated  f 

A.  By  the  fame  remedies  recommended 
for  abfcefs  in  general;  by  emptying  the  tu- 
mour by  free  incifions,  and  by  the  frequent 
ufe  of  mild  allringent  inje6lions;  but  the 
difcharge  is  commonly  fo  enormous,  and 
the  hectic  fever  fo  violent,  that  the  patient, 
in  mofl  cafes,  falls  a vi61im  to  the  difeafe, 
notwithflanding  the  mofi;  vigorous  exertions 
of  art. 

i 

Var.  D.  ABSCESSUS  antri  MAZILLARIS. 

Q.  55.  How  is  an  Abfcefs  of  the  A tit  rum 
Maxjllare  dijhnguijhed  from  Tooth-ach  a?id 
other  ajfedions  of  the  cheeh"^ 

A.  By  a pain  and  unealinefs  firfl  begin- 
ning* in  the  cheek,  and  extending  upwards 

E 3 to 
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to  the  eyes,  nofe,  and  ears,  tog^ether  with 
a fwelling-,  which,  in  the  latter  ftag-es  of 
the  difeafe,  tends  to  a point  moft  frequent- 
ly in.  the  centre  of  the  cheek.  Sometimes 
a difcharg'e  takes  place  between  the  roots 
of  the  great  molares,  when  they  happen  to 
penetrate  the  antrum.  Sometimes  a dif- 
charge  of  matter  from  the  noftrils  takes 
place;  particularly  when  the  patient  lies  on 
the  oppofite  fide  to  the  tumour,  with  his 
head  low, 

Q,  56,  W'hat  are  the  Caufes  of  Ahfcefs  of 
the  Antrum  Maxillare'? 

A,  The  caufe  may  be  that  of  inflamma- 
tion in  general;  fuch  as,  violent  fits  of  the 
tootli-ach,  occafioning  exceflive  pain  and 
inflammation  of  the  membranes  of  the  nofe 
and  antrum.  Cold  may  have  alfo  fimilar 
etefts,  and  may  be  a caufe. 

Q,  57,  How  is  an  Abfcefs  of  the  Antrum 
Maxillare  cured? 

A.  By  giving  a free  difcharge  to  the 
contents  of  the  tumour,  by  making  a per- 
foration through  one  of  the  fockets  of  the 
great  molares,  the  fockets  of  which  fome- 

’ times 
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times  penetrate  the  antrum.  When  this 
occurs,  there  is  no  occafion  for  any  other 
perforation.  The  heft  mode  of  making 
the  perforation  is  by  a trocar,  drilled 

through  the  focket  into  the  antrum.  As 
foon  as  the  whole  of  the  matter  is  dif- 
charged,  a plug  may  be.  introduced  into 
the  perforation,  which  may  be  removed 
from  time  to  time,  to  allow  the  matter  to 
run  out;  and  to  admit  aftringent  folutions 
of  bark  to  be  thrown  up  occafionally  into 
the  cavity  of  the  antrum.  In  this  way  a 
cure  is  obtained,  if  the  bones  happen  to  be 
found.  But  if  they  are  carioits,'  it  is  im- 
poffible  to  expe6f  a cure,  until  the  difeafed 
portions  of  the  bone  exfoliate,  and  be  re- 
moved. When  clotted  blood  is  found  in 
the  antrum,  it  is  to  be  removed  in  the 
fame  manner.  Sometimes  the  bones  of  the 
antrum  begin  to  fwell,  and  no  matter  is 
found  upon  opening  the  antrum.  In  fuch 
a cafe  the  operation  does  harm.  No  ex- 
ternal application  has  been  as  yet  difcover- 
ed,  capable  of  removing  fuch  fwelling.  A 
long-continued  courfe  of  mercury  has  been 
found  to  be  of  feme  fervice. 

E4 
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STAPHYLOMA*. 

Syn.  Abscess  within  the  Eye-ball. 

• Q.'  58.  What  is  a Staphyloma"^ 

A.  It  is  an  abfcefs  formed  within  the  coats 
.of  the  eye,  and  being  of  a purulent  nature 
renders  the  aqueous  humour  fo  opaque,  as 
to  prevent  the  rays  of  light  from  falling 
upon  the  retina,  A pain  is  felt  over  the 
whole  eye,  which  generally,  however^,  re- 
tains its  ufual  form. 

Q.  59.  Howls  Staphyloma  cured? 

' K.  In  the  fame  manner  as  recommended 
for  abfcefs  in  general;  by  difcharg'ing  the 
contents  of  the  tumour;  by  making  an  in- 
ciliori  into  the  moll  prominent  part  of  the 
cornea.  As  foon  as  the  aqueous  humour, 
and  the  purulent  matter  are  difcharged, 
the  eye  fhould  be  covered  with  a flight 
comprefs,  ufing  at  the  fame  time  a ftri6I 
antiphlogiftic  regimen  (Q.  8.),  to  prevent 
inflammation  from  taking  place. 

*■  Staphyloma,  Sauvag^us^  Vogelius, 
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/ ' 

HYPOPYON*. 

V- 

Syn.  Abscess  between  the  Coats  of  the 

Eye-ball. 

Q.  60.  How  is  Hypopion  diftinguijlied'^ 

A.  It  is  an  abfcefs  formed  between  the 
coats  of  the  eye-ball  by  inflammation,  and 
is  diflingniflied  from  ftaphyloma,  by  a par- 
ticular portion  of.  the  eye  being*  only  afie6l- 
ed;  by  the  pain  being  felt  in  one  place- 
only,  and  by  the  contents  of  the  cyft  elevat- 
ing a fmall  portion  of  the  eye  above  the 
reft. 

-■  / ■ 

Q.  61.  How  is  Hypopyon  to  be  cured 

A.  In  the  fame  manner  as  reccommended 
for  ftaphyloma.  When  fungous  excrefcen- 
cies  arife  from  the  inciflon  made  into  the 
cornea,  they  are  to  be  eaten  down  by  ef- 
charotics. 

i 

* HjrpopyoD,  VogiTim. 
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EMPYEMA*. 

I 

Q.  62.  Whai  is  an  Empyema'? 

A.  It  is  a colle6lion  of  pus  formed  with- 
in the  cavity  of  the  pleura  coftalis,  in  con- 
lequence  of  inflammation,  and  attended 
■ with  difficulty  of  breathing,  from  its  preflure 
upon  the  lungs. 

Q.  63.  In  what  manner  is  Empyema  to  be 
treated?  , 

A.  When  the  feat  of  the  abfcefs  is  fully 
afcertained,  by  the  tumour  pointing  out 
between  two  of  the  ribs,  a free  difcharge 

f 

is  to  be  given  to  the  pus,  by  making  an 
incifion  into  the  abfcefs.  This  operation  has 
been  termed  Faracentejis  of  the  Thorax, 

Q.  64.  How  is  the  operation  of  Paracen^ 
tejis  of  the  Thorax  executed  ? 

A.  The  patient  is  to  be  laid  in  an  hori- 
zontal pofture;  then  an  incifion  is  to  be 
made  with  a fcalpel,  two  inches  long,  be- 
tween the  fixth  and  feventh  ribs,  in  the 

* Empyema,  Sauvag^us,  Linnaeus y Cullcnusy  VogeTtus, 
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direaion  of  the  bones,  and  half  way  between 
the  fternum  and  fpine.  (This  method  is 
to  be  attempted  when  there  is  reafon  to 
fufpeft  that  pus  is  colle6led  within  the 
whole  cavity  of  the  pleura,  and  when  the 
abfcefs  does  not  point  to  any  particular 
part.)  In  making  this  incifion,  the  fupe- 
rior  part  of  each  rib  is  to  be  avoided,  on 
account  of  the  groove,  fituated  within  it, 
for  lodging  the  blood-velfels  and  nerves. 
The  intercoftal  mufcles  being  divided,  and 
the  pleura  laid  bare,  it  is  to  be  cautioufly 
divided  by  (light  fcratches,  to  avoid  all  ri(k 
of  wounding  the  lungs,  (hould  they  hap- 
pen to  adhere  to  the  pleura.  If  this  hap- 
pens to  take  place,  the  furgeon  is  imme- 
diately to  defift,  and  make  an  attempt  in 
fome  other  place.  When  no  adhefion 
takes  place,  the  matter  is  immediately  dif- 
charged  by  the  opening,  into  which  a ca- 
nula  is  now  to  be  introduced,  and  the  mat- 
ter allowed  to  run  out  in  a gradual  manner, 
to  prevent  any  alarming  fymptom  (Q.  46.) 
from  taking  place;  as  the  fame  advantage 
cannot  be  here  obtained  from  a bandage, 
as  in  cafes  of  fluids  colle6led  within  the 

abdomen. 
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abdomen.  The  fldn  being'  drawn  pafl  its 
natural  fitiiation,  when  the  firft  incifion  is 
made,  anfwers  the  efFedl  of  a valve,  in  fe- 
eluding  the  air  from  the  lungs,  by  its  re- 
gaining its  natural  fituation,  and  covering 
the  incifion  made  through  the  intercofeal 
mufeies.  The  fliin  may  be  daily  drawn, 
fo  as  that  the  incifion  in  the  integuments 
may  correfpond  with  that  in  the  intercoftal 
mufcles  and  pleina,  to  allow  the  matter  to 
nm  off.  This  method  feems  preferable  to 
the  perpetual  ufe  of  a canula,  which  fel- 
dom  fails  to  irritate  the  furface  of  the  lungs 
confiderably. 

Q.  63.  When  Matter  is  collected  in  both 
fidSs  of  the  Thorax y how  is  the  cafe  to  be 
treated  7 

A.  As  the  admiffion  of  the  external  air 
into  the  cavity  of  the  thorax  prelTes  upon 
the  lungs,  and  produces  a degree  of  fuffo- 
cation,  when  one  fide  of  the  thorax  only  is 
opened;  when  matter  is  collefted  on  both 
lides,  therefore,  tlie  alfeftion  is  to.  be  en- 
tirely removed  on  one  lide,  before  an  at- 
tempt is  to  be  made  to  open  the  otiicr. 

. To 
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To  prevent  the  air  from  preffiiig-  upon  the 
liing^i,  and  occafioning-  oppreffion  to  ' too 
^reat  a decree,  by  its  being  allowed  to  re- 
main between  the  lungs  and  .pleura,  let 
the  patient  make  a full  infpiration,  *as  fopn 
as  the  canula  is  removed;  or,  let  ^an  elaf- 
tic  bottle  be  applied  to  the  wound  in  the 
pleura,  and  it  will  extra6l  the  air  into  its 
cavity.  To  produce  a radical  cure,  by 

exciting  a certain  degree  of  inflammation, 
between  the  lungs  and  pleura,  fo  as  to 
produce  a concretion  of  them  (Q.  48,),  is 
not  as  yet  confirmed  by  experience.  There 
is,  however,  a great  probability  of  its  fuc- 
ceeding,  from  adhefions  daily  taking  place 
between  them,  being  difeovered  by  diffec- 
tion;  and  yet  the  perfon  laboured  not  un- 
der any  confiderable  inconvenience.  Dr. 
Monro  recommends  a feton  to  be  intro- 
duced into  the  fide,  by  means  of  a curved 
trocar.  Allowing  the  feton  to  remain  for 
fome  days,  it  will  produce  a fuflicient  de- 
gree of  inflammation. 
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Q.  66,  How  is  the  Seat  of  Abfcefs  of  the 
Thorax y or  Lungs,  afcertained 

A.  When  the  patient  throws  up  pus  by 
the  mouth,  we  may  be  certain  it  comes 
^from  the  lung’s;  but,  thoug-h  this  does  not 
happen,  the  difeafe  may  flill  exift  in  the 
lung’s.  When  pus  is  effufed  within  one  fide 
of  the  pleura  only,  the  patient  lies  eafieft 
on  the  affefted  fide.  When  the  abfcefs 
lies  near  the  furface,  it  may  be  obferved 
by  the  integ’uments,  which  are  fometimes  found 
thickened.  - 

Gen.  V.  HYDROPS, 

H Y D R O T H O R A X*. 

' Chest  Dropsy. 

Q.  67.  TV  hat  is  an  Hydrothoraxf 

A.  It  is  a colleftion  of  water  within  the 
cavity  of  the  chefl  impeding’  the  motion 
of  the  heart,  and  of  the  org-aris  of  refpi- 
ration. 

* Hydrothorax,  Sauvagefiusy  Cullenusy  ^ Sagarus.  Hy- 
drops Puliponis,  Hippoc.  Hydrothorax  Pleurae,  Hoffman. 

• Q.  68. 
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Q.  68.  What  are  the  DiagnoJIic  Symptoms 
of  Hydrothoraxf 

A.  When  a general  hydropic  diathefis 
of  the  fyftem  prevails;  when,  upon  placing 
the  hand  upon  the  fternum,  and  raifing  the 
patient  fuddenly  from  a horizontal  to  an 
erecf  pofture,  the  undulation  of  the  water 
is  felt  dafhing  againft  the  fternum;  when  a 
degree  of  inflammation  '*  has  preceded  the 
alfe6fion;  for  inflammation  of  the  pleura"  has 
been  often  found  to  terminate  by  a ' ferous 
effufion  into  the  cavity  of  the  thorax. 
The  urine  is  alfo  generally  fcanty  and  high 
coloured;  the  patient  has  a dry  tickling 
cough,  with  little  or  no  expe6f oration,  and  ‘ 
is  always  attended  with  oppreftion;  tlie 
fleep  is  much  difturbed,  and,  as  the  dif- 
eafe  advances,  the  pulfe  grows  weaker  and 
more  irregular.  When  the  water  is  colle6l- 
ed  on  one  fide  only,  for  the  moft  part,  that 
fide  is  more  prominent,  and  the  patient  lies 
eafier  Un  the  affedled  fide.  It  is  difficult 
to  diftinguifn  a dropfy  of  the  pericardium 
from  that  of  tlie  reft  of  the  thorax.  When 
a dropfy  of  it  occurs,  the^  pain  is  generally 

felt 
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felt  about  the  middle  of  the  llernum*,  and 
the  ttroke  of  the  pulfe  is,  as  it  were,  buried 
below  water. 

Q.  69.  How  is  Hydrothorax  to  he  cured’f 

A.  Medicine  has  little  effe6l  in  removing' 
the  alFe61:ion.  Squills,  cremor  tartari,  and 
mercury,  fometimes,  are  attended  with  ad- 
vantage. But  the  only  method  of  cure, 
that  can  in  any  way  be  depended  upon,  is 
the  removing  of  the  water  by  chirurgical 
operation,  which  is  to  be  executed  in  the 
fame  way,  and  with  the  fame  precautions, 
as  recommended  for  (Q.  64.)  removing  col- 
le6tions  of  pus. 

ASCITES’^. 

/ 

Syn.  Dropsy  of  the  Belly. 

Q.  70.  PFhat  is  Afcitesf 

A.  It  is  an  equal  colourlefs  fwelling  over 
the  whole  of  the  abdomen,  occafioned  by 
a ferous  fluid  effufed  within  the  cavity  of 
' the  peritoneum. 

* Afoites,  Sawvagejiusy  Sagaru^y  Lir.ruruSy  V ogeltus. 

Q.  71. 
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71.  How  is  Jfcites  difUn^uiJhed from, 
lather  Swellings  of  the  Abdomen’^ 

A.  By  the  flu6luation  of  the  water,  where 
it  can  be  perceived^  by  oppreffion  of 
breathing,  particularly  when  in  the  hori- 
zontal pofture,  much  thirft,  and  fcarcity 
of  urine:  the  patient  is  pale,  and  the  um- 
bilicus is  pulhed  outwards;  whereas  in  an 
enlarg'ement  of  the  abdomen  by  a fall,  it  is 
funk  inwards* 

\ 

0.  72.  What  are  the  caufes  of  Jfcitesf. 

A.  It  may  be  caufed  by  an  incr^afed  exhala- 
tion or  morbid  fecretion  into  the  cavity  of 
the  peritoneum;  or,  it  may  depend  upon 
undue  inhalation,  or  abforption.  It  may 
be  merely  local,  and  produced  by  com- 
preflion  upon  the  lymphatics;  by  fcirrho- 
hties  of  the  bowels,  particularly  the  li- 
ver.* It  may  depend  alfo  upon  a thinnefs 
of  the  blood  itfelf,  or  upon  a rupture  of 
fome  of  the  lymphatics  Or  la6tealsf,  or  it 
may  depend  upon  a general  hydropic  dia- 

• Afciug  ab  Hepate,  Bonet.  f Afcites  artHlciales,  Lonver, 
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thefis  of  the  fyflem*,  and  may  be  combined 
with  anafarca. 

Q.  73.  Hovj  is  Af cites  cured"^ 

A.  When  the  difeafe  depends  upon  a 
general  hydropic  affe6lion  of  the  fyflem,  it 
becomes  very  formidable,  and  a cure  is 
feldom  obtained  in  perfons  after  forty  years 
of  ag-e.  Medicine  has  little  effe6l  in  re- 
moving’ the  affe6lion.  Draflic  purges  of 
mercury,  jalap,  and  cream  of  tartar,  are 
fometimes  attended  with  fuccefs.  Some 
flimulants  a6ling  upon  the  kidneys,  in  fome 
cafes,  have  been  found  to  anfwer;  fuch  as 
the  fquill,  fox-glove,  &c.  In  order  to  effe6l 
a palliative  cure,  the  water  is  fometimes 
drawn  off  by  a chirurgical  operation. 
Sometimes  the  preffure  of  the  water  upon 
the  kidnies  prevents  the  further  fecretion 
of  urine. 

Q.  74.  What  is  the  beft  mode  of  per  for  m- 
ing  the  operation  of  Par acenfejis  of  the  Abdo- 
men^ 

A.  The  patient  is  to  be  laid  in  a hori- 
zontal poflure,  and  fitted  with  a bandage, 

as 
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as  tecommended  for  tympanites  (Q.  46.).  The 
coiirfe  of  the  epig-aftric  artery  is  to  be  avoid- 
ed in  making*  the  puri6fure,  which  fllould 
be  made  by  a lancet-pointed  fiat  trocar, 
half  way  between  the  os  ilium  & umbilicus, 
in  a flanting  dire6fion.  The  bandage  is  to 
be  gradually  tightened  as  the  water  runs 
olf.  If  the  patient  begins  to  faint  (Qi  46.), 
notwithftanding  the  bandage,  the  fiow  is 
to  be  Hopped,  by  placing  the  point  of  the 
finger  upon  the  canula.  If  the  fiow  hap- 
pens to  Hop  fuddenly,  a blunt  probe,  hav- 
ing one  of  its  ends  curved,  is  to  be  intro- 

* 

duced,  to  remove “ any  portion  of  bowel 
that  may  obftruft  the  canula.  As  foon  as 
the  whole  of  the  water  is  removed,  in  this 
manner,  the  canula  is  to  be  withdrawn,  and 
the  wound  is  to  be  covered  with  fimple 
ointment,  and  the  abdomen  rubbed  over 
with  fpirit  of  wine. 
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Va«.  a.  anasarca* 

Q,  75.  What  is  ati  Anafarca^ 

A.  It  is  a Ibft  colourlefs  fwelling’,  of 
either  a part  or  the  whole  body,  retaining- 
the  impreffioii  of  the  finger  for  foitie  time, 
and  occafioned  by  a ferous  effufion  between 
the  cellular  fubRance,  and  fometimes  even 
between  the  mufcular  fibres. 

Q.  76.  What  is  the  caufe  of  Anafarca"^ 

A.  Debility  in  a part,  occafioned  by  con- 
tufion  or  fome  external  violence,  may  pro- 
duce a partial  anafarca.  It  may,  in  fome 
inRances,  alfo  depend  upon  mechanical 
preflure  on  the  lymphatics,  owing  to  tu- 
mours; or  it  may  depend  upon  a divifion 
of  them  by  accident.  An  univerfal  ana- 
farca of  the  whole  body  depends  upon  the 
fame  caufes  as  general  afcites  (Q.  72.). 

Q.  77.  How  is  Anafarca  curedf 

A.  When  the  afTeftioii  depends  upon  a 

^ Anafarc»,  Sanvagef,ui^  CaiUnuif  V ogdiusy 

general 


Encyfted  Tumours, 


6i 


general  hydropic  diathefis  of  the  fyftem,  a 
cure  can  be  obtained  only  by  a removal  of 
the  prim?.ry  affe6tion.  When  the  affedlion, 
however,  is  only  local,  and  depending 
upon  a local  caule,  as  debility  from  fprains 
or  contusions,  the  cure  is  to  be  attempted 
by  lupporting  the  part  with  a laced  Hock- 
ing, efpecially  when  it  happens  to  be  the 
extremities,  uting  fr!6lion,  at  the  fame  time, 
to  promote  abforption.  When  the  fwell- 
ing  is  not  diminifhed  by  thefe  means,  re- 
moving it,  by  pun6luring  the  part,  is  found 
to  anfwer  in  fome  cafes.  Violent  degrees 
of  inflammation  often  lucceed  fiich  punc- 
tures, which  are  to  be  obviated  by  apply- 
ing faturnine  applications  to  the  punftures. 
When  gangrene  is  threatened,  it  is  to  be 
obviated  by  wine  and  bark.  When  the 
afieclion  depends  upon  a preflure  upon  the 
lymphatics  of  the  part,  a cure  is  gene-r 
rally  obtained  upon  the  preflure  being  re- 
moved. When  the  affe6i;ion  depends  upon 
a divifion  of  the  lymphatics,  fmall  punc- 
tures from  time  to  time  are  found  to  re- 
move the  alFc6tion. 
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HYDROCELE*. 

Q.  78.  What  is  a Hydrocele? 

A.  It  is  generally  underftood  to  be  a coL 
le6tion  of  water  within  the  tunica  vag-inalis 
of  the  teflicles,+  or  the  in^mbraues  of  the 
fcrotuna, 

Q.  79.  What  are  the  Diagnojlic  Symptoms 
of  Hydrocele? 

A.  Hydrocele  is  difting-uithed  from  hernia 
by  the  tumour  in  hernia  being  more  unequal 
to  the  touch.  The  fwelling  in  hydrocele 
always  begins  in  the  inferior  part  of  the 
' fcrotum;  whereas  in  hernia  the  fwelling  aL 
ways  begins  at  the  top,  and  extends  gradually 
downwards.  In  hernia,  the  fpermatic  chord 
is  fcarcely  diftinguifhed  in  its  courfe;  while 
in  hydrocele,  for  the  moft  part,  it  is  diftin^ 
guifhed  throughout  the  whole  courfe  of  the 
difeafe.  In  hernia,  a fiu6luation  is  feldom 
perceptible,  while  in  hydrocele  a flu6f nation 
is  almoft  always  perceived;  befides,  the  other 
fyrnptoms  attending  hernia  are  wanting, 

* Hydrocele,  Cullenus,  Sauvagef^usy  V ogelius. 
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Hydrocele  is  difting’uiflied  from  encyfled 
dropfy  of  the  chord  by  the  fwelling-  lying* 
on  the  fuperior  part  of  the  fcrotum;  whereas 
in  hydrocle  it  lies  at  the  inferior  part  of  the 
fcrotum.  It  is  eafily  diftinguifhed  from  a 
fcirrhous  tefticle,  from  the  fcirrhous  tefticle 
being  hard,  firmj  and  not  yielding  upon 
prelTure;  from  the  roughnefs  and  inequality 
attending  it;  from  the  flinging  pain,  and  from 
the  great  weight  in  proportion  to  its  bulk. 
In  hydrocele,  the  fwelling  is  compreflible, 
little  pain  takes  place,  and  the  tumour  is 
light  in  proportion  to  its  bulk.  By  expofing 
it  to  the  light  of  a candle,  it  feems  tranfpa- 
rent,  if  the  contents  of  the  fac  be  clear,  and  if 
the  vaginal  coat  has  not  acquired  too  great  a 
thicknefs.  In  fome  cafes  hernia  takes  place  at 
the  fame  time.  In  fuch  cafes  the  dias:nofi;ic 
fymptoms  are  more  complicated. 

Q.  80.  In  what  manner  does  Hydrocele 
begin  and  terminate"^ 

A.  A tumour  firfi  begins  at  the  inferior 
part  of  the  fcrotum,  which  difappears  upon 
preffure;  but  as  it  increafes  it  becomes  more 
tenfe,  and  the  ruga;  of  the  fcrotum  become 
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lefs  perceptible,  until  at  lafl  they  entirely 
difappear.  The  tumour  now  appears  more 
conical,  with  its  apex  towards  the  abdomen; 
the  penis  alfo  disappears,  owing"  to  the  weight 
'of  the  tumour  pulling  down  the  Ikin  of  the 
neighbouring  parts  along  with  it.  The 
fcrotum  becomes  _at  laft  fo  very  tenfe,  that 
flu6f nation  can  Scarcely  be  perceived  in  it; 
and  after  it  has  continued  for  Some  time  in 
this  ftate,  it  at  laft  biirfts,  and  the  whole 
water  is  Suddenly  discharged. 

Q.  81.  What  are  the  caufes  of  Hydrocele 
of  the  Tunica  Vaginalis  Tejiis'^ 

A.  The  caufes  of  hydrocele  are  the  fame 
with  thofe  of  dropfy  in  general.  In  the  ftate 
of  health  a Small  quantity  of  aqueous  exha- 
lation for  lubricating  the  Surface  of  the  tefticle 
takes  place,  This  quantity  may  be  morbidly 
increased,  or  the  power  of  the  abSorbing  Syftem 
diminiflied.  In  either  of  theSe  cafes  it  may 
prove  a cauSe  of  hydrocele. 

Q,  82.  How  is  Hydrocele  to  be  treated^ 

A.  The  difeafe  may  be  palliated  by  a re- 
moval of  the  water,  as  recommended  for 

dropfy 
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dropfy  in  general,  by  making  an  incifio'.it  by 
the  lancet,  or  by  Mr.  Andre’s  flat  trocar, 
with  a lancet-point,  introduced  in  an  oblique 
dire6lion  cautioufly  on , the  anterior  and  bot- 
tom of  the  tumour.  As  foon  as  the  whole 
of  the  water  is  removed,  the  canula  is  to  be 
withdrawn,  and  the  wound  on  the  fcrotum 
is  to  be  cured  with  fome  adheflve  plaifter. 
The  fcrotum  is  then  to  be  fupported  by  a T 
bandage,  and  the  patient  is  to  be  confined  to 
bed  for  a few  days,  until  the  parts  in  fome 
meafure  recover  their  tone.  To  promote  a 
radical  cure,  few  external  or  internal  medi- 
cines have  any  efFe6l.  Some  mild  mercurial 
purges,  given  once  or  twice  a week,  and  ap- 
plying at  the  fame  time  a folution  of  faccha- 
rum  faturni  to  the  part,  has  been  known  to 
be  of  fervice  in  fome  cafes.  After  all  thefe 
have  failed,  a cure  is  only  to  be  obtained  by 
a chirurgical  operation,  the  chief  intention  ' 
of  which  is  to  produce  an  accretion  of  the 

fides  of  the  fac  together,  fo  as  to  obliterate 
its  cavity. 
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Q.  83.  Jtdow  is  ihe  Operation  for  the  radi- 
cal .Cure  of  Hydrocele  per  for  me  d"^ 

A.  Various  methods  have  been  propofed 
and  recommended  for  exciting-  a certain 
degree  of  inflammation  in  the  tunica  vagi- 
nalis of  the  teflicle,  fuch  as  the  application 
of  cauftic,  the  introdu6fion  of  a feton  (Q, 
49.),  throwing  in  air,  and  acrid  injeftions, 
and  making  an  incifion  by  the  knife,  fo  as 
to  admit  the  cool  air  freely  into  the  cavity 
of  the  tunica  vaginalis.  The  latter  method 
is  generally  preferred.  It  is  executed  by 
making  an  incifion  with  a round  edged 
fcalpel  through  the  integuments,  from  the 
top  to  the  bottom  of  the  tumour.  Then, 
with  a lancet,  an  incifion  is  to  be  made  in 
the  tunica  vaginalis  of  the  tefticle,  large 
enough  to  allow  the  finger  to  be  introduced, 
which  now  ferves  as  a directory  for  con- 
ducting a ftraight  probe-pointed  fcalpel, 
with  which  an  opening  is  to  be  made,  by 
dividing  the  fuperior  part  of  the  tunica  va- 
ginalis. Then  the  opening  is  to  be  ex- 
tended downwards  to  the  mofl  inferior 
point  of  the  tumour,  unlefs  the  fkin  be 
much  tliickejied.  There  is  no  occafion  for 
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removing*  any  portion  of  it.  The  ftate  of 
the  tefticle  is  to  be  immediately  examined, 
and,  if  it  is  found,  it  is  to  be  inflantly 
covered  and  defended  from  the  air,  and  a 
piece  of  foft  lint  introduced  between  the 
lips  of  the  wound,  fo  as  to  produce  a proper 
deg-ree  of  inflammation.  But ' when  the 
inflammation  runs  too  hig’h,  it  is  to  be  mo- 
derated by  blood-letting-,  and  the  other 
parts  of  the  antiphlog-ifiic  reg-imen,  apply- 
ing*, at  the  fame  time,  warm  emollient 
poultices  over  the  part  to  favour  a plenti- 
ful fuppuration,  which  is  always  neceffary 
for  the  cure.  The  patient  is  to  be  con- 

fined to  bed  until  the  fwelling*  fubfides, 
which  will  g-enerally  happen  in  a few  days. 
In  this  manner  a cure  is,  for  the  moft  part, 
obtained  in  the  courfe  of  five  or  fix  weeks. 
When  both  fides  of  the  ferotum  are  affedl;- 
ed  at  the  fame  time,  the  firfl  fide  is  to  be 
allowed  to  heal,  before  a cure  is  to  be  at- 
tempted on  the  other,  as  the  dang*er  attend- 
ing* the  operation  arifes  from  the  extent  of 
furface  expofed  to  inflame.  Dr.  Monro 
has  found^,  that  the  mofl  fuccefsful  time  for 
executing  this  operation  is  to  attempt  it 

* Dr.  Monro's  Praelcftiones. 
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Yery  foori  after  tlie  palliative  method  has 
been  once  executed,  before  it  beg’ins  to  in- 
ereafe  ag-ain.  In  this  ftag'e,.  the  extent  of 
furface  expofed  to  inflame  is  much  lefs,  and 
the  danger  attending  the  operation  more 
inconfiderable. 

Q.  84.  fVhat  Fro^iiofls  can  he  given  of  the 
Operation  for  Hydrocele"^ 

A.  In  very  old  people  of  infirm  confti- 
tutions,  and  otherwife  difeafed,  the  prognofis 
may  be  doubtful.  But,  in  conilitutions 
otherwife  healthy,  an,d  when  a fimple  hy- 
drocele only  takes  place,  little  or  no  dan- 
ger can  arife  from  an  operation  for  the  ra- 
dical cure.  The  danger  mufl;  be  always 
more  or  lefs . coniiderable  in  proportion  to 
the  fize  of  the  tumour,  and  the  extent  of 
furface  expofed  to  inflame. 

Q.  85.  How  are  An  afar  cal  Sivellings  of 
the  S^croii^m  to  he  treatsdl^ 

A.  By  removing  the  water  by  fcarifica- 
tion,  piin6tures,  &c.  When  anafarcous  fwel- 
lings  of  the  fcrotum  arife  from  an  ulcer  in 
the ' urethra  of  a venereal  nature,  fuch  ulcers 
afe  to  be  cured  by  a long  continued  ufe  of 

mercury. 
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incrcur^’^j  iiifcrtin^  3.  boug’ic  into  tli6  nTGtlir3.j 
and  removing  the  callous  edges  by  the 
fealpel. 

HYDROPS  SACCI  PIERNIGSL 

Q.  86.  How  is  a DrofifcciJ  Swelling  of  the 
Herniary  Sac  diftinguifued^ 

A.  The  water  can  be  made,  by  preffure, 
to  pafs  into  the  cavity  of  the  abdomen.  In 
no  other  fpecies  of  dropfical  fwellings  does 
this  take  place. 

Q.  87.  How  is  a Dropjical  Swelling  of  a 
Herniary  Sac  to  be  leafed? 

A.  Unlefs  the  patient  fubmits  to  the  ope- 
ration for  hernia,  no  attempt  is  to  be  made 
to  promote  a radical  cure,  particularly  if  the 
bowels  protrude.  The  utmoft  that  can  be 
done  is  to  draw  off  the  water  by  a fmail 
trocar. 

ASCITES  FUNIS  SPERMATICL 

Q.  88.  In  what  manner  i$  Encyfted  Drojify 
of  the  Spermatic  Chord  diftingiiified? 

A.  It  is  diftinguiflied  from  hydrocele 

tunic® 
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tiinicJE  vaginalis,  by  (Q.  79)  the  tefticle  being 
found,  in  this  fpecies  of  fwelling,  always  on 
the  back  part  of  the  tumour,  and  unconne6l- 
ed  with  it.  The  fize  of  the  penis  is  not  fo 
much  altered.  It  may  be  diflinguifhed 
from  hernia  by  the  touch,  and  from  the  fwel- 
ling  not  beginning  firfl  at  the  ring  of  the  ob- 
lique mufcles. 

Q.  89.  In  what  manner  is  Encyfted  Drojify 
of  the  Chord  to  be  cured^ 

A.  By  the  fame  radical  method  as  recom- 
mended for  the  cure  of  hydrocele  tunicae 
vaginalis  teftis,  or  a palliative  cure  may  be 
obtained  by  difcharging  the  water. 

Q.  90.  In  what  ?nanner  are  Anafarcous 
Swellings  of  the  Chord froduced'f 

A.  They  are  occafioned  by  an  hydropic 
diathelis  prevailing  in  the  fyftem,  or  by  (bme 
affe61;ion  of  the  lymphatics  of  the  part.  They 
may  alfo  be  entirely  local. 

Q.  91.  How  is  an  Anafarcous  Swelling  of 
the  Chord  diftinguijhed'^ 

A.  It  is  eafily  diftinguifhed  from  dropfical 

fwellings 
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iwelling-s  of  the  tunica  vag-inalis  teflis,  from 
the  water  being*  not  colle6ted  in  a cyft  of  the 
peritoneum.  It  is  difting-uifhed  from  hernia 
by  the  fymptoms  attending-  hernia  being 
wanting;  and  from  the  encyfted  dropfy  of 
the  chord  by  the  touch,  not  being  elaftic,  and 
by  the  fiuftuation  being  imperceptible,  which 
is  the  contrary  in  the  encyfted  dropfy  of  the 
chord. 

% 

Q.  92.  In  what  manner  are  Anafarcous 
Swellings  of  the  Chord  to  be  treated^ 

A.  By  removing  the  general  hydropic  dif- 
pofttion,  if  prefent,  and  by  difcharging  the 
water  by  pun6fure,  as  recommended  for 
anafarca  in  general  (Q.  77),  and  with  the 
fame  precautions. 


HYDROPS  OVARII.* 

V 

» 

Q.  93.  How  is  Dropfy  of  the  Ovaria  to  be 
treated"^ 

A.  No  operation  can  be  attempted  for  its 

Afcites  Ovarii,  Sauvagefius,  Afcites  Saccatus,  Mirch- 
Icni.  Afcites  ab  Ovariis,  Mead, 
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cure,  unlefs  the  difeafe  has  advanced  to  a 
confiderable  fize,  as  the  nature  of  it  can  then 
be  more  eafily  afcertained  from  its  fituation, 
and  from  its  occupying”  one  fide  of  the  abdo- 
men only.  The  method  of  cure  mull  be 
the  fame  as  that  recommended  for  afcites. 
A radical  cure  can  fcarcely  be  expe6f ed,  from 
the  frtuation  of  the  part,  and  from  the  con- 
tents being  confined  in  a hard  cyft.  The  ab- 
forbent  fyftem  a6fed  upon  “by  any  medicines 
can  have  little  effe6l. 

HYDROPHTHALMIA.* 

Syn.  DaopsY  of  the  Eye-ball. 

Q.  94.  What  are  the  Diagnoftic  Symptoms 
0f  Dropfrcal  Swellings  in  the  Eye-baUf 

A.  The  difl;in6fion  in  the  latter  ftages  of 
dropfical  fwellings  of  the  eyes  is  not  eafy,  as 
they  may  be  miftaken  for  flaphyloma;  but,  in 
the  early  flages  they  may  be  eafily  ditlinguifh- 
ed,  from  the  eye  being  fomewhat  enlarged, 

*Hydrophthalmia>  Vogtlitu,  Staphyloma,  Sauvagrftus* 
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and  ftill  fenfible  to  the  impreflions  of  lig'ht* 
it  may  be  alio  difting-uifhed  from  ilaphyloma 
by  the  colour  of  the  aqueous  humour  of  the 
eye,  arid  from  the  one  immediately  fucceed- 
jug-  inflammation.  The  pain  attending 
dropfical  fwellings  is  at  lirft  very  incoii- 
liderable,  except  in  the  very  laft  ftages  of  the 
aife6lion,  when  the  diftention ' alone  renders 
the  difeafe  diltrefliiig;  ' ' 

Q.  9b.  How  is  Dropfy  of  the  Eye-bdlt'fo 

be  treated"^  ' 

• • 

r 

A.  The  chief  indication  in  the  cure,  is,  to 
reflore  the  fight  as  foon  ;as  poffible,  which) 
may  be  deftroyed  by  the  deformity  occa- 
fioned  by  the  dihention  of  the  eye,  from  the, 
water  not  allowing  the  rays  of  light  to  collea 
before  they  fall  upon  the  retina.  This  alone 
may  jirevent  vifioii,  independant  of  any  other*^ 
morbid  affection  of  the  eye.  To  prevent 
this,  a fmall  incilion  is  to  be  made  either  in 
the  inferior  part  of  the  lucid  cornea,  or  in 
the  polterior  chamber  of  tlie  a<^|iieous  hu- 
mour of  the  eye,  to  allow  the  water  to  run 
out.  Such  remedies  as  are  found  to  anfwer 
befl  for  the  removal  of  the  general  affedlion 

^ of 
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of  the  fyftem,  and  for  promoting’  abforption, 
are  to  be  ufed. 

HYDARTHUS=^. 

' Syn.  Dropsy  of  the  Joints. 

Q.  96.  What  are  the  Diagnojiic  Symptoms 
of  Dropfical  Swellings  of  the  Joints? 

A.  When  dropfy  of  the  capfular  ligaments 
occurs,  the  fluid  pafles  with  eafe  from  one 
fide  of  the  joint  to  the  other.  Whereas  in 
fwellings  of  the  burfae  > mucof®  it  is  more 
circumfcribed.  It  is  alfo  diftinguifhed  from 
anafarcous  fwelling  of  the  cellular  fubflance, 
by  the  affe6Iion  extending  beyond  the  joint. 

Q.  97.  How  is  Dropfy  of  the  Knee  tope, 
treated? 

A.  By  removing  the  hydropic  difpofltion 
of  the  fyftem,  if  prefent,  and  by  drawing  off 
the  water  by  an  opening  made  into  the  joint. 
The  firreateft  attention  is  however  here  necef- 

O 

fary,  to  prevent  the  free  accefs  of  the  external 

Hydarthus, 
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air  into  the  cavity  of  the  joint,  which  is  liable 
to  very  hig*!!  degrees  of  inflammation. 

./ 

t 

HYDROPS  BURS/E  MUCOSAE. 

Q.  9S.  fF//ut  are  the  catifes  of  Drohjical 
Szvelh'/igs  of  the  Burfce  Mucofae"^ 

A.  Such  dropfical  colleHions  may  fome- 
times  arife  from  rheumatifm;  which  in  fome 
cafes  terminate  by  a ferous  elFuflon  within 
the  Biirfa?;  or  it  may  be  the  coniequence  of 
fprains  or  contufions.  It  is  diftinguiflied 
from  dropfical  fweUings  pf  the  joints  by 
Q.  96, 

' V 

0.  99.  How  are  Hrolftcal  Swellings  of  th^  ^ 
Burjce  Mucofa  to  be  treatedf 

A.  When  the  afledlion  arifes  from  rheu^ 
matifm,  friction  upon  the  part,  and  blitters 
are  fometimes  attended  with  the  belt  eife6ts. 
But  when  the  affe6tiQn  arifes  from  fprajns, 
the  matter  contained  in  the  Burfae  can  feldom 
be  made  to  difappear.  In  fuch  a cafe  an 
opening  is  to  be  made  into  the  fac,  when  it 
can  be  with  propriety  executed.  But  when 

O 2 this 
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this  is  imprafticable  from  the  continuity  of 
nerves  and  tendons,  a feton  or  cord  is  to  be 
introduced  (Q.  49),  and  a cure  is  foon 
efFe6fed. 

Var.  GANGLION. 

<■ 

Q.  100.  What  is  a Ganglion!- 

A.  It  is  a fmall  moveable  tumour,  formed 
by  a diftention  of  fome  of  the  burfe  mucofas 
at  the  wrift  of  the  hand,  and  containinn  a 
clear  vifcid  matter. 

Q.  101.  Howare^Ganglionstobecured! 

A.  By  either  removinn  them  by  the  fcalpel, 
or  diminifhinn  their  iize  by  preffure.  Fric- 
tion may  be  alfo  ufed.  T^eir  contents  may 
be  allowed  to  run  off  by  making*  a perforation 
into  them  with  a fine  needle. 

. .SPINA  BIFIDA*. 

* Q.  102.  What  is  a Spina  Bif  da! 

A.  It  is  a foft  fwelling  on  the  fpiiious 

* Hydtorachijes,  Sauva^ejtus^  ^agarus,  CvV.enus.  ' Spina 
.Bifida,  Spincda,  ‘ - 

procefies. 
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procefTes,  more  commonly  of  the  lumbar 
vertebriE,  occafioned  by  a.colle6Hon  of  ierum 
within  the  natural  covering"  of  - the  fpinal 
marrow,  and  is  fometimes  accompanied  with 
hydrocephalus. 

Q.  103.  Hov)  is. a Spina.  Bifida  io  be 
treated^ 

A.  All  that  can  be  done  for  it  as  to  fup- 
port  the  tumour  by  a bandage.  All  the  at- 
tempts ever  made  to  difeharge  the  contents 
of  this  kind  of  tumour  proved  unfuccefsful, 
and  the  confequences  have  been  generally 
fatal. 


Gen.  VI.  SANGUINEA, 

ANEURISMA* 

Q.  104.  W hat  is  an  Aneurifm. 

/ ■ , 

A.  It  is  a morbid  dilatation  of  the  coats  of 
an  artery,  and  is  diftinguilhed  from  abfeefs 
by  its  being  always  fituated  in  the  courfe 
of  an  artery.  In  fpme  cafes,  how^ever,  the 

) ' 

Aneuiifma,  Sauvagrjiusy  Sagarus,  Cullenus,  Umrusus, 

Vogdluu 

G 3 


diftiii6Iion 
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diftin6ilon  is  difficult.  When  the  abfcefs  is 
in  conta6t  with  an  artery,  a pulfation  may 
be  felt  diftin6fly  throiig-h  the  tumour.  The 
mod  effential  character  of  Aneurifm  is  when 
its  contents  are  made  to  recede  upon  preffure, 
and  to  return  ag-ain  immediately  upon  the 
preffiire  being  remoYed.  A pulfation  is  gene- 
rally felt  throughout  the  whole  courfe  of  the 
difeafe. 

Q.  105.  In  what  manner  does  Aneurifin 
terminate  if  not  cured’^ 

A.  The'  fwelling,  though  at  firft  of  a 
finall  fize,  gradually  advances,  Tlie  Ikin 
dill  keeps  its  natural  colour,  and  little 
pain  is  felt  in  the  part,  fn  a fliort  time, 
however,  the  fkin  becomes  pale,  and  the 
tumour  yields  partially  upon  preffure. 
The  pain  becomes  now  more  confiderable, 
and  the  fkin  begins  to  grow  livid,  and  dif- 
charges  for  feme  time  a bloody  feruni,  until 
at  lad  it  becomes  quite  gangrenous,  when 
all  of  a hidden  the  tumour  burds,  and 
carries  immediate  death  along  with  it,  by 
the  great  difcharge  of  blood  from  it,  if  it 
happens  to  be  a dilatation  of  feme  confider- 
able 
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able  veflel,  or  if  it  has  acquired  an  extraordi'- 
nary  fize. 

Q.  106.  What  arc  the  caufes  of  Encyfed* 

‘ I 

Aneurijm'^ 

A.  The  caufe  may  either  may  be  a partial 
debility  in  the  coats  of  an  artery  by  violent 
blows,  or  the  like,  or  it  may  arife  from  a 
want  of  refinance  g-iven  to  the  coats  of  the 
artery  from  its  being  deprived  of  its  ufual 
fupport,  owing  to  extenliye  portions  of 
bone  being  removed  by  mortification, 
caries,  &c.  A refiftance  given  to  the  paf- 
fage  of  the  fluids  in  the  veflels  often  termi- 
nates in  a dilatation  of  them.  The  prick 
of  a lancet,  although  it  did  not  penetrate 
into  the  cavity  of  the  artery,  has  been 
often  found  to.  occafion  aneurifm,  from  the 
debility  it  occafions  in  the  coats  of  the 
artery.  ^ 

Q.  107.  How  is  Aneurifm  fo  be  tueatedf 

A.  In  the  early  ftages  of  the  aflfe6fion, 
preflure  is  found  to  have  fome  effe6f , when  it 


* Aneurlfma  verum, 
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Sauvagejlus, 
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~is  applied  as  foon  as  the  blood  is  forced 
out  of  the  fac,  and  wlien  the  patient  is  for 
fome  time  kept  upon  a low  diet  to  prevent 
plethora.  But  w^hen  this  fails,  recourfe  is 
to  be  had  to  a chirur^ical  operation,  the  chief 
indication  of  which,  is  to  obliterate  the  cavity 
of  the  artery  altogether. 

Q.  108.  How  is  the  Ojieration  for  Encyji^ 
ed  Aneurijm  executed^ 


A.  A longitudinal  incifion  is  to  be  made 
above  the  dilated  part  cautioufly,  fo  as  to 
bring  the  artery^  into  view.  The  incilion 
is  to  be  extended  an  inch  above  the  dilated 
part.  A ligature  is  now  to  be  carried,  by 
means  of  a blunt  hook,  behind  the  artery, 
which  is  , to  be  furrounded  by  it,  and 
tightened  to  fuch  a degree,  as  to  obliterate 
entirely  its  cavity.  The  circulation  is  flill 
to  he  fupported  in  the  under  part  of  the 
limb  by  the  anaftomofing  branches,  which 
g:radually  dilate,  and  prove  at  laft  fufficient 
for  nourifhing  the  arm.  W arm  applications 
are  to  he  ufed  to  the  parts  below,  to  de- 
termine the  blood  more  copioufly  into 

them, 


Q,  109, 
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Q.  J09.  IV hat  [irognojis  can  be  given  9f 
Jnenrifrnl 

« 

A.  The  prog'nofis  muh;  depend  upon  the 
manner  in  which  the  difeafe  has  been  pro- 
duced; upon  the  fituation  of  it;,  upon  the 
part  and  the  progrefs  of  . the  fwelling^ 
When  the  fwelling  comes  on  in  a how  and 
gradual  manner,  the  prognofis  is  worfe  than 
when  its  progrefs  is  more  rapid  and  owing 
to  feme  accident.  When  the  difeafe  is  high 
in  the  extremities,  tlie  prognofis  is  worfe 
than  when  it  is  lower.  In  fome  cafes  an 
operation  has  fucceeded,  although  it  had 
been  performed  fever  al  inches  above  the 
elbow, 

Var.  a,  aneurisma  spuria*. 

Syn.  Diffused  Aneurism. 

V 

Q.  110.  How  is  Diffufed  Aneurijm  difiin-- 
guijhed'^ 

A.  By  a diffufed  fwelling  of  the  integu- 
ments, occafioned  by  blood  poured  out 


* Aneurifma  rpurlum,  Hetjitr, 


from 
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from  an  artery  ruptured,  into  the  cellular 
fubftance,  occurring*  fometimes  to  fuch  a 
degree,  as  to  occafion  a lividnefs  and  mor- 
tification of  the  whole  limb.  The  cellular 
fubftance  becomes  at  laft  indurated,  and  forms 
a fac,  which,  being^  gradually  diftended, 
burfts  at  laft  of  a fudden,  and  terminates,  as 
m encyfted  aneUrifm  (Q.  105). 

Q.  111.  Whai  are^  the  caufes  of  Diffufed 
An  cur  if 

A.  It  may  arife  from  pun6lures  of  ftiarp- 
pointed  inftruments;  or  corrofive  matter  of 
fores,  &c.  deftroying  the  coats  of  the  conti- 
guous artery.  It  is  for  the  moft  part  the  con- 
fequence  of  blood-letting  in  the  arm,  from 
the  lancet  wounding  the  artery. 

Q.  112.  Hoi^  is  the  Diffufed  Aneurifm  to 
he  cured'f 

I 

A.  After  making  an  incifion  along  the 
courfe  of  the  tumour,  and  removing  all  the 
clotted  and  extravafated  blood,  the  orifice, 
from  which  the  blood  is  poured  out,  is  to  be 
difeoveted  by  flackening  the  tourniquet, 
which  is  to  be  applied  previous  to  the 

operation. 
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operation,  to  prevent  hsemorrhag’y.  As 
loon  as  the  opening  is  difcovered,  a ligature 
is  to  be  applied,  both  above  and  below 
the  part  where  the  wound  is  difcovered  in 
the  artery,  and  the  remaining  wound  is  to 
be  dreffed  in  the  common  method.  For  the 
cure  of  Dilfufed  Aneurifm,  another  method 
has  been  lately  propofed,  by  Mr.  Lambert, 
of  performing  the  twilled  future  upon  the 
orifice  of  the  artery.  It  has  fucceeded  as 
yet  in  one  cafe  only.  There  are  many  ob- 
je6lions  Hated  againll  this  method.  Upon 
withdrawing  the  pins,  a frefh  Aneurifm  is 
produced.  A partial  debility  is  faid  to  take 
place  in  the  coats  of  the  artery,  which  lays 
the  foundation  of  a new  Aneurifm.  The  cavi- 
ty of  the  artery  is  alfo  much  lelfened. 

/ 

V ar.  e,  aneurisma  varicosa. 

Syn.  Varicose  Aneurism. 

Q.  113.  What  is  a Varicofe  Aneurijm"^ 

A.  When  blood  rullies  from  a rupture  of 
an  artery  into  a vein,  a dilatation  of  the  coats 
of  the  vein  is  the  confequence.  It  is  dillin- 
^ guilhcd 
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guilhed  from  the  other  varieties  of  the  Aneu- 
rifm,  by  a particular  hiffing;  noife,  and  tremu- 
lous motion,  refembling*  the  letter  R.  The 
pulfe  is  alfo  more  feeble  than  that  of  the  oppo- 
fife  arm.  The  affe6lion  is  for  the  moft  part 
produced  from  the  lancet,  in  the  operation  for 
blood-letting'  (Q.  9),  pafling  through  the  op- 
|jofite  fide  of  the  vein  into  the  artery. 

Q,  114.  How  is  Varicofe  Aneurijm  fo  be 
cured?  - 

A.  The  progrefs  of  the  Varicofe  Aneurifm 
is  not,  in  general,  fo  rapid  as  it  is  in  the 
ether  fpecies  of  aneurifm;  for  often,  after  it* 
has  acquired  a certain  fixe,  it  remains  flation- 
ary, without  acquiring  any  additional  bulk- 
When  the  cafe,  however,  turns  out  otherwife, 
and  the  feveral  fymptoms  (Q.  105.)  take 
place,  that  attend  aneurifm,  the  method  of 
cure  mufl  be  exaftly  the  fame  as  recommended 
for  encyfted  aneurifm  (Q.  107). 

h 
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VARIX. 
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VARIX*- 

, ' 'n  • •* 

Q,  115.  Whnt  is  a VarixJ  ' ‘ 

A.  It  is  a morbid  dilatation  of  a vein,  txca- 
fioned  by  the  fame  caufes  as  thofe  of  ^encylled 
aneurifm  (Q.  106). 


Q.  116.  How  is  a Varix  to  he  ireaiedf 

A.  In  the  fame  manner  as  recommended 
for  aneurifm  (Q.  10^.  • -• 


Var.  a,  CIRSOCELEf.  ,r . , tK. 

' « ' • * . - 

, V 

Syn.  Varicocele. 


Q.  117.  What  is  a Cirfocele^ 

A.  It  is  an  enlarg’ement  of  the  fpermatic 
veins,  by  prelTufe  with  a trufs,  or  too^  tig-ht 
breeches,  forming  hard  tubercles,  by  tlie 
blood  being  prevented  from  returning  to  the 
heart. 


• Varix,  Sawuagefiuiy  Cullenus^  SagaruSf  Lwnaimt  ct 
fogeltui. 

^ Cirfocele,  y ogelius,  Blanau'dus, 


Q.  118. 
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Q.  118.  How  is  Cirfocele  io  be  treated^ 

A.  By  avoiding’  the  cauft,  a cure  is  generally 
obtained;  by  a removal  of  the  caiife,  and  by 
avoiding  plethora. 

Var.  b,  thrombus. 

Syn.  Varix  Spuria. 

Q.  119.  What  is  a Thrombus^ 

A.  It  is  an  effufion  of  blood  into  the  cellu- 
lar fubftance,  from  a rupture  of  a vein  im- 
mediately below  the  cutis  vera;  or,  by  draw- 
ing the  {kin  over  the  orifice  in  the  vein,  when 
performing  the  operation  of  blood-letting,  a 
Thrombus  is  produced.  The  blood  fome- 
times  coagulates,  and  forms  a cyil  for  itfelf, 
by  indurating  the  furrounding  cellular  fub- 
(lance. 

Q.  12(K  How  is  a Thrombus  to  be  treated f 

A.  When  a Thrombus  occurs  immedi- 
ately after  the  operation  of  blood-letting, 
ilackening  the  ligature  may  prevent  any  fur- 
ther effufion  into  the  cellular  fubftance;  and 

the 
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the  quantity  already  elFufed  may  be  abforbed. 
When  this  is  not  the  cafe,  recourfe  is  g-ene- 
rally  had  to  aftringents  and  other  ilimulant 
applications,  fuch  as  brandy,  and  a folution  of 
crude  fal  ammoniac,  which  is  rubbed  upon 
the  part.  Sometimes,  however,  the  blood 
is  coagulated  i in  fuch  cafes  abforption  can- 
not take  place,  therefore  the  tumour  is  to  be 
opened,  and  the  coagulated  blood  removed. 

I 

Var.  a H^MORRHOIS*. 
iS'y/?.  Piles. 

Q.  121.  IV hat  is  a/2  Hamorrkoisf 

A.  By  Hiemorrhois  is  underftood  a mor- 
bid dilatation  of  the  veins  about  the  anus. 
When  they  are  diftended  to  a great  degree, 
they  occafion  violent  pain  and  tenefmus, 
by  the  irritation  they  occafion  in  the  re6ium. 
They  are  at  firft  elaflic  and  compreflible, 
when  they  are  denominated  Blind  Piles. 
By  degrees,  however,  they  difiend,  until  at 
laft  they  burfl,  when  they  get  the  denomina- 

♦ Haemorrhois,  Cullenuty  Sa^  arus,  MarifcR,  Saux'agcjius, 

tioii 
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tipn  of  Bleeding  Files.  The  difcharg-e  of 
blood  from  tliem  does  not  leffen  their  fize. 
By  the  blood:  elFnfed  from  them  into  the  cellu- 
lar fubftarice,  they  acquire  a harder  and  more 
folid  confiftence. 

» 4 - • f ' 

Q,  122.  iVhai is ihe.cdufe  of  Hdeinorrhois? 

' A.  By  fome  they  were  fuppofed  to  be  a 
critical  difcharg;e  for  removing-*  morbific 
matter  from  the  fyftem,  and  were,  in  this 
manner,  ferviceable  in  removing  and  pre- 
venting plethoras^.  Any  exciting  caufe  is 
found  to  produce  them,  , fuch  as  compref- 
fion  upon  the  veffels  of  the  anus,  by  pre- 
venting the  return  of  their  blood  into  the 
head.  In  this  way  cofrivenefs,  gravid  uterus, 
fcirrhous  tumours  of  the  bladder  and  prof- 
tate  gland,  are  found  to  be  fo  often  caufes 
of  Hiemorrhois. 

Q.  123.  -How  is  HcBinorrliois  io  be  cured"? 

A.  When  Hsemorrhois  is  occafioned  by 
cofrivenefs, ' laxatives  are  proper.  When 
the  parts  are  inflamed,  tlie  application  of 
leeches  to  the  part  is  found  to  be  of  fervice, 

applying 
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applying*  the  fame  time  fome  allringent  fo~ 
lution,  fuch  as  that  of  oak  bark,  faccha- 
rum  faturni,  or  the  like.  When  Hsemor- 
rhois  are  occafioned  by  pregnancy,  chang- 
ing a poflure  may  have  fome  effe61:.  When 
they  arrive  to  a confiderable  fize,  fo  as  to 
produce  great  irritation,  the  removal  of 
them  by  the  knife,  or  by  ligature,  becomes 
Heceifary.  The  firll  of  thefe  may  be  ufed 
when  their  bafes  are  broad;  fimple  dreffings 
are  to  be  applied  to  them  afterwards.  But 
when  the  bafes  are  narrow,  removing  them 
by  ligature  anfwers  better,  and  little  or  no 
dreflings  are  required. 

HEMATOCELE  SCROTP. 

Q.  124.  hat  is  a Hematocele  Scrotif 

A.  It  is  a tumour  occafioned  by  blood 
extravafated  in  the  fcrotiim,  tunica  vagi- 
nalis, or  in  the  fpermatrc  chord,  occa- 
honed  by  fome  external  violence,  as  blows 
iiifli61:ed  on  the  fcrotum,  or  neighbouring*  parts, 
producing  a rupture  of  veffels. 

Ofcheophyma,  Sauvagejius.  Hernia  fanguinea,  Celfas. 

H Q.  125. 
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Q.  125.  How  is  Hematocele  Scroti  to  be 
cured"? 

-A.  By  the  ufe  of  fri6lion  and  aftring-ent 
applications  to  the  part,  abforption  of  the 
effufed  blood  m^y  take  place.  But  when 
the  blood  is  clotted,  this  is  rendered  impof- 
fible;  in  fuch  a cafe,  therefore,  the  blood 
is  to  be  removed,  as  recommended  for  the 
radical  cure  of  hydrocele  (Q.  83). 

I 

i 

HEMATOCELE  PECTORALIS. 

SyU.  Effusions  of  Blood  within  the 

Pleura. 

Q.  126.  TV  hat  is  the  caufe  of  Effufions  of 
Blood  within  the  Thorax? 

A.  Wounds  inflifted  with  lharp  pointed 
inftruments,  penetrating-  the  cavity  of  the 
blood-velTels.  Sharp  pieces  of  fra6fured 
bones  may  have  this  effe6l.  Violent  exer- 
tions of  the  lungs,  in  coughing  and  fneezing, 
or  the  like.  The  acrid  matter  of  ulcers  may 
alfo  corrode  holes  in  the  blood-velTels. 


Q.  127. 
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Q.  127.  How  is  Hematocele  PeSioraJis  to' : ; 
he  cured^ 

\.  AVhen  the  fymptoms  attending*  col- 
let-lions of  fluids  within  the  thorax  (Q.  78) 
appear  immediately  upon  fome  injury  or 
wound  of  the  thorax;  and  when  there  is 
reafon  to  fufpe6f  blood  to  be  elFufed,  it  is  to 
Lc  removed  in  the  fame  manner  as  recom- 
mended for  colle6tions  of  pus  (Q.  64).  But 
when  the  ' extravafated  blood  is  found 
coagulated,  inje61ions  of  warm  water  are 
recommended  to  be  thrown  into  the  thorax 
to  diflblve  it.  This,  however,  muft  be  ufed 
with  the  greateft  caution.  The  patient, 
during  the  cure,  fhould  be  kept  on  a lower 
diet. 

I 

\ 

HEMATOCELE  OCULI*. 

Q.  128.  JVhat  are  the  catifes  of  Effusions 
of  Blood  within  the  E)^e-ball? 

A.  External  injuries,  producing  a rupture 
of  veflels,  occafion  an  cfFufion  of  blood  into 


•Ophthalmia  traumatica,  Meyxtre^, 
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the  chambers  of  the  eye.  It  may  be  like- 
wife  owing*  to  inflammation,  or  to  a putrid 
diathefis  of  the  fyflem. 

Q.  129.  How  are  Effusions  of  Blood 
within  the  cavity  of  tlie  eye  to  be  treated’^ 

A.  When  fuch  effufions  take  place,  they 
mix  with  the  aqueous  humour,  and  render 
it  fo  opaque,  as  to  prevent  the  rays  of  light 

I » 

from  falling  upon  the  retina.  A removal, 
therefore,  of  the  aqueous  humour,  is  to  be 
executed  in  the  fame,  manner  as  recom- 
mended for  dropfical  fwellings  of  the  eye- 
ball (Q.  95).*  The  aqueous  humour,  with 
the  blood  effufed  amongft  it,  being  removed, 
the  eye  is  to  be  covered  by  a foft  comprefs 
of  lint,  moiftened  in  a weak  folution  of  fac- 
charum  faturni. 

HEMATOCELE  ARTICULI. 

Q.  130.  Hovo  are  Effusions  of  Blood  with- 
in the  Joints'  to  be  treated? 

A#  As  efiPufions  of  blood  within  the  cap- 
fular  ligament*  of  the  joints  depend  upon 

4 the 
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the  fame  caufes  as  efFufions  of  blood  with- 
in the  other  cavities  of  the  body,  the  method 
of  cure  muft  be  the  fame,  viz.  By  removing’ 
them.  This  is  executed  in  the  fanae  man- 
ner as  recommended  for  dropfical  fwellings  of 
the  joints  (Q^  97). 

Gen.  VII.  PULTACEA^.  \ 
ATHEROMA§.  . ' 

Q.  131.  IV hat  is  an  Atheromaf 

A.  It  is  an  encyfted  tumour,  containing 
matter  of  the  confidence'  of  dough,  fituated 
on  thofe  parts  of  the  body  that  are  lefs  fup- 
plied  with  fat.  • ' ' 

Q.  132.  How  is  an  Atheromatous  Tumour 
to  be  treated"^ 

A.  When  the  tumour  happens  to  be  of  a 

large  fize,  fo  that  the  admidion  of  the  air 

; 

into  the  cavity  of  the  fac  might  prove  dan- 

* Lupia,  ^ativagejius,  Cullemuy  BlancarduSy  Sagarus.  En- 
cyftis,  Vogelius. 

§ Atheroma,  Linnaus. 
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gerous,  by  producing"  too  high  a degree  of 
inflammation,  a fmall  opening  is  to  be  made, 
fo  as  to  allow  the  contents  of  the  tumour  to 
efcape;  but  when  the  contents  of  the  tu- 
mour  are  of  fuch  confifience  as  not  to  pafs 
out  by  the  ordinary  incifion,  the  opening  is 
to  be  enlarged,  or  the  whole  of  the  fac 
with  its  contents  may  be  removed.  Very 
often  the  fac  adheres  but  flightly  to  the  con- 
tiguous foft  parts.  The  fac  is  generally 
more  eafily  removed,  after  the  contents 
of  the  tumour  have  been  previoufly  dif- 


MELICERIS*. 

Q.  133.  JVhat  is  a Meliceris^  and  hoiu  is 
it  to  be  treated? 

A.  It  is  a tumour  of  a fimilar  nature  with 
athtoma,  but  containing  matter  of  the 
confifience  of  honey,  and  is  to  be  treated 
exaftly  in  the  fame  manner  as  recommended 
for  atheroma. 


* Mellceris,  Sa^arus.  Lupia  Mcliceris,  Sauvagejius. 


STEA- 
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STEATOMA*. 

Q,  134.  f'Vhat  is  a Sfeatoma"^ 

A.  It  is  a tumour  confifting  of  fatty- 
matter,  furrounded  by  a cyft  formed  pf  the 
contiguous  cellular  fubflance  indurated. 
It  is  diftinguifhed  from  atheroma  (Q.  131.) 
by  its  being  for  the  moll  part  of  a Iblid 
confdlence;  it  moves  more  readily  under 
the  Ikin,  and  its  furface  is  generally  more 
unequal.  It  may  be  alfo  diftinguilhed 
from  its  occurring  in  thofe  parts,  which  are 
more  commonly  covered  with  fat. 

Q.  135.  How  is  a Staatqma  to  he  cured? 

A.  By  removing  it  by  the  knife.  An  in- 
cifion  fhould  be  made  longitudinally  on  the 
moft  prominent  part  of  the  tumour.  There 
is  no  occafion  for  removing  any  portion  of 
the  integuments,  except  when  the  tumour 
is  of  too  great  a fize,  and  the  (kin  for 
covering  the  wound  is  too  plentiful.  In 
fuch  cafes,  two  femilunar  incifions  are  to 


* Stcatoma,  Sagarut. 
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be  made,  and  a fmall  piece  from  the  centre  is 
to  be  removed. 

V 

RANULA. 

• ‘ I I 

Q.  136.  FFhat  is  a Ranula? 

A.  It  is  a fmall  tumour,  iituated  at  the 
froenum  of  the  tong-ue,  containing  matter 
of  various  degrees  of  confiftence.  Some- 
times a fatty  matter,  at  other  times  honey 
concretions  are  found'  within  them.  They 
often  acquire  fuch  a fize,  as  to  prevent 
maftication  and  fpeech,  the  patient  being  able 
to  make^  Pnly  a croaking  noife.  Sometimes 
fuch  tumours  burft  of  themfelves,  andTorm  an 
ulcer  difficult  of  healing. 

Q.  137.  How  is  Raimi  a to  be  treated^ 

A.  By  making  an  incifion  into  fuch 
tumours,  when  they  happen  to  be  of  a fatty 
nature,  and  difcharging  their  contents.  In 
the  removal  of  fuch  tumours,  the  greateft 
caution  is  necelfary  to  obviate  the  hemor- 
rhagy,  by  taking  fome  fpirits  of  wine,  or 
fome  aftringent  folution,  into  the  mouth,  to 

produce 
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produce  a conftri61:ion  of  the  vejGTels.  ' When 

the  tumour  burfts  of  itfelf,  and  leaves  an  .ulcer 

\ 

with  callous  edg’es,  the  callous  edges  are  to  be 
removed  by  tlie  fcalpel^  and  a eyre  is  foon 
to  be  obtained.  ' v‘  . - 


« [ 9S  ] 

Obd.  III.  ECTOPIA*. 

: f. 

Gen.  VIII.  HERNIAf. 

Q.  138.  How  is  Hernia  diftin^uified from 
every  other  genus  of  tumour'^ 

A.  Hernia  is  difling'uifhed  from  hydro- 
cele by  Q.  79.  It  is  dilling-uifhed  from 
fwelling-s  of  the  fpermatic  chord  by  Q.  88. 
It  may  be  alfo"  confounded  with  other 
fwellings  of. the  groin,  as  venereal  buboes. 
By  a little  attention,  it  may  be  diftinguifhed 
from  thefe  by  the  incompreffible  hardnefs 
attending  fuch  tumours  at  firft,  and  by 
feeling  a fluHuation  in  them  when  matter 
is  once  fully  formed.  It  is  alfo  eafily  dif- 
tinguiihed  from  an  enlarged  ftate  of  the 
tefticle,  by  the  tumour  being  heavy  in  pro- 
portion to  its  bulk,  and  from  the  exquifite 
pain  that  is  generally  produced  upon 
touching  the  epididymis.  Hernia  may  alfo 
be  diflinguifhed  by  the  pain  and  tenfion  of 

* Ectopia,  Sauvagefius,  Sagarusy  Cullenus. 

+ Hernia,  Cullenus^  Potty  JPtnnausy  Gaubius. 
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the  abdomen,  and  obhru61ed  bowels,  which 
is  one  of  the  eifential  charadlers  of  Hernia. 
By  attending'  alfo  to  the  caufe,  the  fudden- 
nefs  of  the  appearance,  the  pain,  the  feel  of 
air  when  the  inteltines  are ' protruded,  the 
foftnefs  and  inequality  that  are  perceived 
when  the  omentum  is  pulhed  out,  and  by 
obferving  the  fize  of  the  tumour  always  to 
increafe  upon  coughing,  crying,  or  the  like, 
we  can  feldom  fail  to  form  a juft  diagnofis. 

Q . 139.  JV hat  are  ihe  cauf  of  Hernia  ? 

A.  Whatever  diminiflies  the  cavity  of 
the  abdomen,  pufties  the  bowels  out  of  tlieir 
natural  fituation,  fuch  as  laughing,  crying, 
fneezing,  gravid  uterus,  &c.  and  every  un- 
ufual  exertion,  producing  a want  of  tone 
in  the  mufcles  and  integuments  of  the  ab- 
domen, becomes  alfo  a caufe  of  Hernia. 
Some  allege  that  perfons  living  on  oily  food 
are  more  liable  to  Hernia. 

Q.  140.  Frojn  u' hence  arifes  I he  danger  of 
Hernia? 

A.  f rom  the  obftru6fion  of  the  foeces  in 
the  alimentary  canal,  and  from  the  im- 
pediment 
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pediment  given  to  the  free  courfe  of  the 
circulation  in  the  protruded  parts,  by  ti  e 
openings  through  v/hich  the  bowels  efcapo 
forming  a conflri6lion  on  them,  and  oc- 
calloning  what  has  been  termed  firajigula- 
iron  of  Hernia.  When  fuch  occurs,  morti- 
fication is  evidently  the  confequence,  and 
the  danger  is  exceedingly  great,  particu- 
larly when  any  organ  elTential  to  life  is 
protruded ; and  though  a fmall  portion  of 
the  omentum  only  is  protr,uded,  frill  the 
danger  attending  it  is  confiderable,  from  ^ 
its  paving  the  Avay  for  the  protriifion  of 
fome  bowel  of  more  immediate  importance 
to  life,  by  enlarging  the  dimenfion  of  the 
opening. 


Q.  141.  M'^hat  are  the  fymjiioms  of  Stran- 
giilaied  Hernia'? 


A.  An  elailic  colourlefs  fwelling  is  al- 
ways difcovered  in  the  part  affe6fed.  Nau- 
fea  and  vomiting  generally  take  place,  and 
the  patient  is  hot  and  reftlefs.  No  dif- 
charge  is  procured  by  flool  after^  thefe 
fyinptoms  have  continued  for  fome  time. 
A diftreffing  convulfive  hiccup  enfues,  when 


1 
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all  of  a fudden  the  reft  of  the  fymp- 
toms  difappear,  which  fometimes  will  lead 
the  patient  to  imagine  that  lie-  is  recovering-; 
but  when  this  occurs,  it  is  a fign  of  ap- 
proaching death.  The  pulfe  now  becomes 
ilow  and  interrupted;  a- cold,  fweat  covers 
the  extremities,  tlie  fwelling  and  hardnefs 
of  the  abdomen  fubfide,  the  eyes  acquire,  a 
kind  of  languor,  and  the  integuments  of 

the  abdomen  a livid  colour.  A kind  of 

,1  • 

crackling  noife,  like  a dried  bladder,  is.  felt 
all  over  the  body.  The  protruded  parts 
- are  now  returned  with,  eafe.  At  laft  fub- 
' fultus  tendinum  occurs,  and  death  clofes  the 
fcene. 

Q.  142.  How  is  a Cure  of  the  Sir aJjguJ at ed 
' Hernia  to  be  treated'^ 

A.  By  attempting  to  reduce  the  bowels 
as  foon  as  ]X)ftible.  In  executing  this,  it 
muft  be  always  obferved,  that  the  parts 
laft  protruded  muft  be  ftrft  reduced.  The 
patient  is  to  be  laid  in  a horizontal  pof- 
ture,  and  the  protruded  parts  reduced  by 
the  finger  of  the  furgeon  prefling  gently  in 
the  diredtion  of  the  opening,  while  with  the 

other 
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other  hand  he  fiipports  the  tumour.  When 
the  furg-eon  fails  to  reduce  it  in  this  way, 
the  pofture  of  the  patient  is  to  be-  changed  ; 
he  is  to  be  raifed  on  his  head  and  fliaken. 
The  bowels  have  been  fometimes  reduced 
in  this  manner.  Several  remedies  have  been 
recommended,  to  remove  the  ftriclure  at  the 
openings  in  the  rings  of  the  abdominal 
mufcles,  in  order  to  facilitate  the  reduc- 
tion, from  an  opinion  that  this  conftricfion 
waxs  of  a fpafmodic  nature.  With  this  view 
blood-letting  has  been  recommended.  Little 
can  be,  however,  expe6fed  from  its  anti- 
fpafmodic  effe6ts  upon  the  tendinous  rings 
f/f  the  mufcles.  It  may  be  of  fome  fervice 
iit  diminilhing’  the  contents  of  the  tumour, 
and  in  producing-  a deliquium  animi.  By 
extracting'  a quantity  of  blood  as  quickly 
as  poflible,  and  fuddenly  relaxing  the  liga- 
ture, a deliquium  animi  may  be  produced, 
particularly  if  the  patient  be  kept  in  an  erect 
pulture.  In  this  manner  a redu6tion  was 
effected,  often  after  every  other  method  had 
failed.  Some  have  recommended  warm  poul- 
tices to  be  applied  to  the  part,  to  telax  the 
ronitri6tion,  but  this  method  can  never  be 

with 
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with  propriety  attempted,  as  heat  always  tends 
to  increafe  the  fize  of  the  tumour,  and  of 
confequence  to  render  the  redu6fion‘  more  dif- 
ficult. Some  recommend  the  application  of 
cold  and  fnow  * to  the  part,  in  order  to  di- 
minifh  the  fize  of  the  tumour.  Stimulant 
purgatives  may  have  fome  effe6l  in  producing 
a redu6lion,  and  in  removing  coftivenefs. 
Stimulant  inje6i:ions  are,  however,  found  to 
anfwer  heft  *,  fuch  as  tobacco  fmoke.  Opium 
injected  by  tlie  anus  is  fometimes  attended 
with  good  effe6fs.  When,  notwithftanding 
every  attempt,  a redu6fion  cannot  be  ac- 
complifhed,  the  only  expedient  leftj  is  to 
remove  the  conftritdion  by  a chirurgical 
operation. 


Dr,  Alex,  MonrOi  Sen. 


(■ 


f: 


BUBO- 


104«  Tumours  from  Difjilac  erne  nl. 
BUBONOCELE* 

Syn,  Inguinal  Hernia,  Groin 
Rupture. 

Q.  143.  What  is  a Bubonocele^ 

A.  It  is  a tumour  formed  in  the  g*roin 
by  a protrufion  of  fome  of  the  bowels 
through  the  rings  of  the  external  oblique 
mufcles.  The  varieties  of  this  fpecies  of 
Hernia  derive  their  names  from  the  different 
bowels  that  happen  to  protrude,  as 

Var.  a.  Epiplocele,  when  the  omentum 
is  protruded. 

B.  SpLii^ocELE,  when  the  fpleen  is  pro- 
truded. 'v 

C.  Enterocele,  when  the  inteftines  pro- 
trude. 

D.  Cystocele,  when  the  bladder  pro- 
trudes. 

E\  Hepatocele,  when  the  liver  is  pro- 
truded, 

* Bubonocele,  Vogellus^  Sagarus. 


F.  Hy- 
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F.  Hysterocele/  when  the  uterus  pro* 
trudes. 

G,  Hernia  congenita*,  when  any 

part  of  the  protruded  bowels  is  in  conta6l 
with  the  body  of  the  teftis,  and’  the  tunica 
vag-inalis  forms  the  herniary  fac.  < It/ is 
more  common  in  infants,  owing*  to  fome 
parts  of  the  bowels  getting  down  with  the 
teflicle,  before  the  opening  through  which 
the  tefticle  pafTed  was  obliterated.  The 

paffing  down  of  the  bowels^  in  this  manner, 
prevents  the  fides  of  the  opening  from  coming 
into  contaft, 

i 

Q.  144.  When  Bubonocele  has fubjifted for 
fome  tmey  and  wheny  from  the  fymjitomsy 
(Q.  141.)  we  are  certain  that  ftrangulation 
has  taken  place  y and  that  a reduStion  (Q.  142.) 
is  become  tmpojjibley  how  is  the  conftriSlion  to 
be  removed  by  a chirurgical  operation‘s 

A.  The  patient,  having  emptied  the  blad- 
der, is  to  be  placed  upon  a table.  An  inci- 
fion  is  to  be  now  made  cautioufly,  in  a longi- 
tudinal dire^ion,  along  the  tumour.  The 

* Congenital  Rupture,  Pott, 
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cellular  fubflance  is  to  be  dife6led  by  gen- 
tle ftrokes,  until  the  peritoneal  fac  appears, 
which  is  now  to  be  opened  by  gentle 
fcratches,  to  avoid  hurting  any  of  its  con- 
tents. For  fometimes  the  fpermatic  velTels 
have  been  found  on  the  anterior  parts  of 
the  tumour,  and  fometimes  the  teftis  con- 
tinues in  the  abdomen  during  life.  As  foon 
as  an  opening  is  made  into  the  fac,  it  is 
diflingui/hed  by  a blunt  probe,  which  eafily 
palfes  in,  if  the  fac  be  divided.  The  open- 
ing is  to  b^  enlarged,  fo  as  to  admit  of  the 
fore-finger  of  the  operator’s  left-hand  to  be 
introduced,  which  ferves  as  a dire61ory  for 
condu6ling  a ftraight  probe-pointed  fcalpel, 
with  which  the  fac  is  to  be  divided  through 
its  whole  length.  The  bowels  are  now  to 
be  examined,  and  if  they  are  not  in  a gan- 
grenous flate,  they  are 'to  be  immediately 
returned  into  the  abdomen.  When  ad- 

hefions  take  place  between  the  fac  and 
bow^els,  they  are  to  be  cautioufly  feparated 
by  the  fingers  alone.  But  when  one  portion 
of  intefline  adheres  to  another^,  no  attempt 
is  to  be  made  to  difengage  them.  When 
portions  of  the  oiUentum  adhere,  greater 

freedom 


Tumours  from  Difflacement,  J07 

ffeedom  may  be  ufed  in  difengag’ing;  them. 
When  it  happens  alfo  to  be  in  a mortified 
fiate,  a portion  of  it  may  be  removed  by 
the  ligature.  When  a portion  of  the  in- 
teftines  is  found  mortified,  all  that  can  be 
done,  is  to  endeavour  to  produce  an  ad- 
hefion  of  the  end  of  the  inteftine  above  the  ' 
mortified  part  to  the  external  wound.  The 
faeces  may  in  this  way  be,  for  a confider- 
able  time,  difcharged  by  the  wound.  But 
when  a confiderable  portion  pf  the  intef- 
tines  is  found  mortified,  all  that  can  be 
done,  is  to  remove  the  mortified  part,  and 
to  draw,  by  means  of  ligature,  the  upper 
end  within  the  under,  and  then  to  endea- 
vour, by  a ligature,  to  retain  them  in  this 
fituation  until  an  accretion  of  the“^fides 
takes  place.  The  chance  pf  fucceeding  in 
fuch  a cafe  is  exceedingly  fmall.  There  are, 
however,  fome  cures,  related  by  authors, 
occurring  in  this  manner.  The  bowels  be- 
ing replaced,  and  the  external  wound  drelT- 
<?d  with  foft  lint,  the  patient  is  to  be 
laid  in  bed  in  fuch  a manner,  as  to  have  the 
pelvis  elevated  above  the  trunk.  The  fuc- 
ceeding inflammation  is  to  be  cautioufly 

1 2 guarded 
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g-uard^d  againft  by  a ftri6l  antiphlogiflic 
regimen.  In  performing  this  operation 
another  method  has  been  fuggefted  by 
Moniieur  Petite,  and  ftrongly  recom- 
mended by  Df.  Monro,  of  returning  the 
bowels  without  opening  the  fac  its  whole 
length,  but  merely  dilating  the  ring,  or 
making  a fmall  cut  into  the  neck  of  the  fac, 
if  the  conftriftion  feems  to  take  place  Ihere 
(yrhich  is  often  the  cafe).  By  this  method 
the  contents  of  the  fac  are  not  expofed  to 
the  external  air,  and  the  high  degree  of  in- 
flammation, which  always  attends  the  ex- 
pofure  of  the  bowels  to  the  external  air,  is 
prevented. 

Q.Jf45.  Which  of  thefe  two  methods  (Q. 
144.)  ought  to  he  preferred’^ 

A.  When  the  ftrangulation  is  of  fliort 
Handing,  and  when  the  conilri6lion  at  the 
neck  of  the  fac  is  the  foie  caufe  of  the 
failure  in  the  redu6fion,  and  when  we  are 
certain  that  mortification  of  the  bowels  has 
not  as  yet  taken  place,  Monfieur  Petite’s 
method,  of  all  others,  ought  to  be  prefer- 

redr 
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red.  But  when  the  hernia  is  of.  Ippg^  (land- 
ing-, and  there  is  reafori  to  ~(urpe6l  ad- 
hefions  to  take  place  - betwixt  .the  lac  and 
bowels,  or  that  mortification  has  already 
taken  place,  or  that  fome  filaments  tun 

acrofs  the  fac  and  prevent  the  redii^ion,- 
% 

we  are  to  lay  open  the  fac.  In  (bme  cafes 
llran^iilation  takes  place,  not  at  the  ring 
of  the  mufcle,  but  within  the  fac.  Re-^ 
turning-  the  fac  unopened,  in  fuch  a c^e^ 
would  be  productive  of  no  advantage,  as  thp 
(Iranguiation  muft  dill  fubfift.  , 

. ^ 't  ^ -a,  ' 

Q.  146.  What  jirognofis  can^  be  given^of 
the  operation  for  Hernia? 

A.  The  danger  from  the  operation  is  not 
confiderable,  when  it  is  performed  early. 
The  danger  always  arifes  from  its  being 
delayed  too  long,  for  in  fome  cafes  morti- 
fication has  enfued  within  twelve  hours  after 
the  (Iranguiation  took  place,  while  in  others 
the  llrangnlation  has  been  known  to  fubfid  for 
feveral  days,  and  no  mortification  enfue. 


I 3 
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HERNIA  VENTRALIS*. 

Syn,  Ve^ttral  Rupture. 

Q.  147.  What  is  a Ventral  Hernia,  and 
how  is  it  to  be  treated^: 

A,  It  is  a protnifion  of  fome  of  the 
bowels  through  the  interflices  of  the  muf- 
cles  of  the  abdomen,  owing  to  a partial 
debility  of  them,  or  to  any  violent  exertion 
or  injury,  producing  a lofs  of  continuity 
between  them.  ‘ Its  varieties  may  be  the 
fame  as  thofe  of  bubonocele  (Q.  143); 
the  Romach  may  alfo  protrude.  The 
mode  of  treatment  is  exa6tly  the  fame  as 
that  recommended  (Q,  142  and  144)  for 
bubonocele. 

MEROCELEf. 

Syn.  Crural,  Femoral  Hernia. 

Q.'  148.  What  is  a Merocele? 

A.  It  is  a protrufion  of  the  bowels  in  the 

* Hernia  Abdominalis,  Flench, 
f Merocde,  Vogelius,  Opodeocele,  Sagarus, 


arch 
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arch  below  Poupart’s-  ligament,  where  the 
great  blood  veflels  are  tranfmitted  to  the 
this-h.  It  arifes  from  the  fame  caufes  as  that 

O 

of  hernia  in  general,  and  its  varieties  are  the 
fame  with  bubonocele  (Q.  143). 

« 

Q.  149.  How  is  the  Operation  for  Stran- 
gulated Merocele  to  heperfomed? 

A.  In  performing  this  operation,  the 
greatefi:  caution  is  necelTary,  to.,  avoid  a 
number  of  confiderable  blood-veffels.  v The - 
firft  incifioh  is  to  he  made  in  arv  oblique 
dire6\ion  outwards,  and  in  a line  from  the 
umbilicus.  The  ligament  being  ‘ Ff ought 
into  view,  it  is  to  be  dife(^ed  by  gentle 
fcratches,  until  a thin  lamella  only  remains,' 
which  is  to  be  torn  by  the  finger,  inferted 
below  it.  In  this  manner  the  femora! 
artery  running  below  is  avoided,  and  the 
fpermatic  velfels,  and  epigaflric  artery,  crofs-“ 
ing  one  another,  are  in  no  danger  of  being 
touched.  The  bowels  are  now  to  be  re- 
duced by  moderate  prelTure,  and  retained 
by  a bandage.  But  it  mufl  be  obferved, 
that  the  lame  bandage  does  not  anfwer  here, 

I 4 
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as  in  bubonocele.  A thin  leathern  flrap, 
covered  with  fome  adhefive  plaifter,  has  been 
found  to  anfwer  beft. 


Q.  130.  How  is  the  Operation  for  Stran^ 


A.  The  operation  is  to  be  performed  in 
the  fame  . manner  as  recommended  for  bu- 
bonocele (Q.  144.)  When,  this  affeftion  is 
the  ponfequence  of  the  gravid  uterus,  a cure 
is  generall)^  obtained  as  foon  as  delivery  is 
effefted.  When  the  afFe61ion  occurs  in 
young  children,  applying  a bandage,  with 
fcmie  folid  body  in  ,thc:  heart  of  it,  to  a6l 
^ainft  the  umbilicus,  is  found  to  prevent  fur- 
ther pjfotrulion  of  any  of  the  bowels,  after 
the:y  have  been  once  returned. 

' ■*;  Exojuphilosj  PcH,  Omphalocele,  Sa^arus, 


EXOMPHALOCELE*. 


Syn.  Umbilical  Hernia,  Navel 
Rupture. 


HERNIA 
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HERNIA  OVULARIS^ 

'Syu,  Hernia  of  the  Oval'  Hole,  Thyroii) 

Rltture. 

Q.  151.  Hoxv  is  the  Operatmt  for  Strmi^ 
^ulated  Hernia  of  the  Oval  Hole  performed"^ 

A.  As  there  are  confiderable  blood- 
veflels  tranfmitted  through  this  hole,  any 
portion  of  bowel  flipping  along  with  them 
cannot  be  fo  readily  reduced;  as  the  ufe  of 
fharp-pointed  inftruments  cannot  - be  admit- 
ted with  the  fame  propriety  here  as  in  other 
cafes  of  Hernia.  If  has  been  recommended, 
to  dilate  the  opening  by  a blunt  inftrument,  fo 
as  to  eflfeft  a redu6tion. 

/ 

ISCHIATOCELE+. 

I 

Syn.  IscHiATic  Rupture, 

Q.  152.  What  is  an  Ifchiatocele s and  how 
is  it  to  be  treated^ 

A.  It  is  a protrufion  of  fome  of  the 


• Hernia  Otfularis,  Enterocele  Ovularis,  Vogelhu. 

f Ifchiatocele,  V ogeliut.  Hernia  Ifchiatica,  Plenck.  ifehi* 

•ccle,  Sagarus,  i 


bowels 
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bowels  throug’h  the  ifchiatic  notch  of  the  offa 
innominata.  It  is  faid  to  be  cured  by  re» 
d;u6fion,  m.  recommended  for  bubonocele 

(Q.  142  and  144). 

ELYTROCELE*. 

Syn.  Vaginal  Hernia. 

Q>.  IhS.  fVhat  is  Etyiracelur;  and  kryvj,  is 
it.  to  be  treated’^ 

A.  It-  is  a protrufion  of  the  bowels 

thromg^h  the  vagina,  owing  to  a fuppref- 

lion  of  urine.  The  bladder  is  fome- 

tiroes  fo.imd  to-  protrude.  When  this  oc» 

curs,,  a flu6luation  of  water  is  perceptible  to 

the  touch.  By  evacuating  the  urine  often, 

fuch  a kind  of  hernia  is  obviated.  It  fhould 

/ 

be  perfifted  in  for  foroe  time,  to  prevent 
further  returns  of  the  affe6tion,  and  until 
the-  parts  have  fufficiently  recovered  their 
' tone.  Various  fubhances  have  been  recom- 
niended,  to  be  introduced  into  the  vagina,  to 
acl  againft  and  refill  the  further  protrufion  of 
the  bowels. 

* Elytrocel'e,  Vogelius.  Hernia  VaginaliE,  Plench. 

Gen. 
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Gen.  IX,  PROLAPSUS*. 

HYSTEROPTOSIS+. 

Syn.  pRQLAPSUS  Uteri*,  falling  down  of 
THE  Womb. 

k * ^ 

Q.  154.  What  is  an  Hyjlerojitojis'^ 

\ 

A.  It  is  a falling-  out  of  the  uterus,  oc^ 
cafioned  by  a relaxation  of  the  ligamenta 
lata  of  the  uterus,  or  by  too  much  ftrain- 
ing  during  parturition,  and  is  eafily,  difco- 
• vered  by  the  parts  protruding  beyond  the 
> vagina;  or,  when  the  difeafe  has  not  ad- 
» vanced  this  length,  by  attending  to  the 
i obj(lru6Hon,  and  , painful  fenfation,  occa- 
i fioned  by  the  prolapfed  parts.  This  affec- 
L tion  feldom  occurs  before  child-bearing} 
i and  is,  for  the  moll  part,  met  with  in  ad- 
k -vanced  life, 

Q.  155.  ilow  is  Hyjleroptojis  to  he 
cured’? 

A.  By  reducing  the  parts  protruded  by 

* Prolapfus,  LlnnauSf  Cullenus^  SauvageJlusj  Gaubius, 

t Hyftcroptofis,  Sauvag^us,  Vogelius^  Sagarus»y^ 


gentle 
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gentle  prelTure,  while  the  patient  is  in  a 
horizontal  pofture,  and  fupporting  the 
part  afterwards  by  peflaries,  which  ought 
to  be  made  of  the  lighteft  materials,  finely 
polifhed,  and  in  fome  degree  comprefiible. 
Thefe  are  to  be  retained  by  a proper  ban- 
dage until  the  parts  recover  their  tone, 
which  is  affe61;ed  by  tonics,  as  wine,  bark, 
and  other  aflringent  medicines.  In  this 
way  a cure  is  foon  completed,  if  the  pa- 
tient be  young,  and  the  affe6Iion  of  a recent 
tiature, 

t 

EXANIA*. 

Syn.  Prolapsus  Ani. 

. Q.  Ih6.  fVhqi  are  the  coMfes  of  Exania^  < 

A.  It  may  be  occafioned  by  coftivenefs; 
by  the  a6fion  of  irritating  medicines,  fiich 
as  aloetics;  or  owing  to  hemorrhoidal  fwell- 
ings,  (Q.  121.)  or  to  any  flimiilants  applied 
to  the  infide  of  the  return,  fo  as  to  increafe 
its  a6Iion. 


* Exania,  Sotiva^^us,  Sag^nis. 


Q.  I&7. 
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Q.  157.  Jiouj  is  JExama  }o  be  curedf 

A.  By  reduHion  as  foon  as  poflible,  and 
by  retention  by  a proper  bandag;e,  fuch 
; as  the  one  invented  by  Mr.  Gooch*  The 
redutlion  is  to  be  elFedled  by  fupporting 
: the  tumour  with  the  palm  of  one  hand, 

V while,  with  the  fore-finder  of  the  other,  the 
i part  of  the  gut  lafi;  protruded  is  to  be 
r firfi  introduced.  The  patient,  during  the 

• redu6tion,  is  to  be  kept  in  a reclined  pofi- 

♦ ture.  As  foon  as  the  bowels  are  returned, 
the  bandage  is  to  be  applied.  Such  reme- 
dies as  tend  to  recover  the  tone  of  the 
parts  mofi:  readily  are  to  be  ufedl  When 

^ the  protruded  parts  become  inflamed,  from 
being  expofed  to  the  air,  before  attempting 
a redu6tion,  the  inflammation  is  to  be  al- 
leviated by  an  antiphlogiftic  - r^imen 
(0.  8.). 

PARAGLOSSE*. 

« 

Q.  138.  IV hat  is  a Paraglojfe^ 

A.  It  is  a retroverfion  of  the  tongue  into 

* Paraglofle,  Sauvag^fiui.  LIngu*  Inflatio,  Gaknvu  Lin- 
gua Extuifio,  Gaubiuf. 


the 
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the  fauces,  almoft  occafionin^  fuffoca* 
tion  by  its  preflure  upon  the  epig’lottis. 
The  affe6lion  is,  for  the  moft  part,  acci- 
dental, and,  by  introducing  the  fore-finger 
of  the  right  hand  into  the  fauces  below 
it,  can  be  eafily  returned  into  its  natural 
fituation. 


HYPbSTJPHYLE^. 

Syu.  Falling  down  of  the  Pap  of  the 

Throat. 

Q.  I59i  tv  hat  is  an  HypoJiaphyJe? 

A.  It  is  an  elongation,  or  enlargement  of 
the  uvula,  occafioned  either  by  inflamma- 
tion produced  by  catarrh,  or  owing  to  a 
paralyfis  of  it. 

Q.  160.  How  is  HyJioJiaJihyJe  to  be 
treated'^) 

A.  Allringent  gargles  have  been  re- 

* Hypoftaphyle,  Sauvagejius.  Cafus  Uvulas,  Dionls, 
Inflammatio  Uvulae,  .Celfus,  * Prolapfus  Uvulae,  Nenterus, 
(Edema  Uvulae,  Gorterus.  Uvula  nimium  produila, 
Hetjler. 

commended, 
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tommended;  to  allay  the'  inflammation^^  If 
prefent,  and  to  increafe  the  tone  of  the 
parts.  When  the  affeaion  does  not  yield 
to  fuch  remedies,  and  diflrefling-  irritation 
is  occafioned  in  the  throat,  fo  as  to  pro^ 
duce  conftant  cough  and  vomiting,  it  is  ,to 
be  removed  altogether,  by  a ligature  paflfed 
round  its  root,  fo  as  to  obflrua  the  cireu- 
lation  in  the  uvula,  by  tightening  the  liga- 
ture. In  a fliort  time  it  begins  to  mortify^ 
and  then  drops  ofh 

' EXOPHTHJLMIA\^ 

Syu.  Protrusion  of  the  Eye  beyond  the 

Socket^  . 

Q.  16L  JVhat  is  an  Exophthalmiaf 

A.  It  is  a protrufion  of  the  Eye- Ball  be- 
yond its  Socket,  occafioned  by  abfceffes 
(Q.  60.),  dropfical  fwellings  of  the  eye 
(Q.  94.),  tumours  lying  behind  the  eye, 
fuch  as,  an  enlargement  of  the  lachrymal 


Fxopbthalmla,  Sau^ag/Jius, 

gland) 
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gland  5 or  it  may  be  puftjed  out  of  its  iituation 
by  external  violence. 

Q.  162*  How  is  a cafe  of  Exojihthalmia  io 
be  curedf 

A*  When  the  ball  of  the  eye  is  preter- 
naturally  enlarged  by  water,  or  pus  formed 
within  its  cavity,  it  is  to  be  treated  in  the 
fame  manner  as  recommended  (Q*  61.  93.) 
for  the  removal  of  fuch  affe6fions.  When 
tumours  are  found  to  be  the  occalion  of  the 
protrufion,  they  are  to  be  removed,  and 
then  a redu6tion  is  eafily  completed.  When 
the  eye  is  pulhed  out  by  external  violence,  if 
the  optic  nerve  is  not  divided,  the  eye  is  to  be^ 
immediately  replaced,  and  the  fucceeding  in- 
flammation is  to  be  guarded  againft  by  a flri6f 
antiphlogiftic  regimen. 

ECTROPIUM* 

Q.  163.  What  is  E6lroJiiuinf 

A.  It  is  a gaping  out  of  the  eye-lids,. 

* Blepliaroptofis,  Sauvagejiusy  Sagarus*  Eflropium, 
futusy  Vogelm, 

owing 
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owing’  to  an  enlargement  of  the  ball  of  the  eye 
by  dropfical  fwelHng’  (Q.  94.),  or  to  a lax-  . 
ity  of  the  part  in  old  ag;e.  It  may  arife  alfo 
from  the  cicatrix  of  an  old  wound,  or  abfcefs: 
Hence  it  is  frequently  the  confequence  of  the 
fm.all-pox,  . 

Q.  164.  How  is  a cafe  of  ESfropium  io 
be  treated? 

A.  The  method  of  cure  mull,  in  a great 

meafure,  depend  upon  the  caufes  inducing 

• 

the  complaint.  When  it  is  the  confequence 
of  dropfical  fwelling  of  the  eye,  nothing  an- 
fvvers  fo  well  as  fcarifying  or  pun6turing  the 
part.  When  it  arifes  from  inflammation,  the 
antiphlogiflic  regimen  (Q.  8.)  is  to  be  ufed. 
When  from  laxity,  owing  to  old  age,  aftrin- 
gent  and  tonic  remedies  are  to  be  ufed;'  and 
when  from  an  old  cicatrix,  nothing  anfwersf 
fo  w'ell  as  a divifion  of  the  contra6Ied  (kin, 
by  the  knife,  endeavouring,  at  the  fame 
time,  to  prevent  inflammation  as  much  as 
poflible. 


K 
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ENTROPIUM* 

Q.  165.  IV hat  is  a?i  Entrojiium? 

A.  It  is  an  inverflon  of  the  cilise  of  the 
eye,  owing*  to  a fpafmodic  contraclion,  or 
to  a conllri6lion  of  fome  of  the  fibres  of 
the  orbicularis  mufcle,  pufhing  th&  hairs 
of  the  eye-lalhes  againft  the  eye-ball,  and 
is  produ6live  of  much  uneafinefs.  Tumours 
prefling  upon  the  palpebrse,  or  a relaxation 
of  the  (kin  itfelf,  may  have  this  effe6f 
alfo. 

Q.  166.  How  is  a Cafe  of  Entropium  to 
be  cured'^ 

A*  The  method  of  cure  is  the  fame  as 
that  recommended  (Q.  164.)  for  E6fropium. 
When  the  uneafinefs  of  the  affe6lion  arifes 
merely  from  a derangement  among  the 
hairs  tliemfelves,  they  are  to  be  plucked  out 
by  the  root  with  a fmall  forceps,  and  the 

* Blepharoptoris,  Sauvagejius^  Sagarus.  Entropium,. 
VogeVms. 


diredlionk, 
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dire6Hon  of  the  new  ones  regulated  by  fome 
adhefive  plafter,  fixing  them  to  the  pal- 
pebras. 

/ 

Gen.  X.  LUXJTIO\ 

Syn.  Dislocation. 

Q.  167.  What  are  the  DiagnoJUc  Symji- 
toms  of  Luxation  in  general"^ 

A.  A degree  of  inflammation  always 
takes  place,  the  pain  attending  which  is, 
fometimes,  fo  acute,  as  to  occafion  convul* 
five  and  fpafmodic  afle61;ions,  by  the  com- 
preflion  of  the  nerves  upon  the  part  by  th^ 
difplaced  ends  of  the  bones.  The  lhape 
of  the  joint  is  much  altered,  and  the  motion  of 
the  limb  much  impaired. 

168»  What  [irognojis  Jhould  be  given 
of  Luxations  in  general? 

A.  The  prognofis  mufi:  always  depend 

* 

* Luxatio,  LinnauSi  V ogeliuj^  CuUenusy  HtiJlcTUi,  Vtilars^ 
Kxarthrema,  Diaftafis,  Sauvag^usy  Sa^rus, 

K2 
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upon  the  flrii6ture  of  the  joint;  the  decree 
of  violence  producing’  the  affe6fion;  the  fuc- 
ceeding’  inflammatory  fymptoms,  and  dura- 
tion of  the  injury.  After  diflocations  have 
fubfifled  for  fome  time,  the  focket  diminifhes 
in  fize,  and  fo  cannot  receive  the  end  of  the 
diflocated  bone.  The  redu6fion  is  more  diffi- 
cult in  young’  than  in  elderly  perfons,  ov/- 
ing  to  the  flrength  of  the  mufcles  being  greater 
in  young  perfons. 

Q.  169.  How  are  Dijlocaiions  hi  general 
fo  be  treatech^ 

A.  The,  luxated  part  is  to  be  exa6fly 
replaced  in  its  former  natural  fituation.  It 
is  to  be  retained  in  this  ftate,  until  the  fur- 
rounding parts  have  recovered  their  tone, 
by  a proper  bandage;  and  any  fymptom 
tending  to  prevent  the  cure  is  to  be  obvi- 
ated. In  order  to  render  the  redu6i:ion 
eafy,  the.  whole  of  the  mufcles  furrounding 
a joint  are  to  be  relaxed  as  much  as  pof- 
fibie;  the  diflocated  ends  of  bones  are  to 
be  immediately  difengaged  from  the  conti- 
guous 


Tumours  from  Diflilacemerit. 

^uoiis  bones,  or  from  any  unnatural  cavity 
in  which  they  may  be  lodged  or  grafped. 
To  do  this,  moderate  extenfion  is  necef- 
fary;  but  this  can  never  be  attempted  with 
propriety,  fo  long  as  the  dihocated  bone  is 
detained  by  a projefting  procefs  of  another 
bone.  When  the  bone  is,  however,  fuf- 
ficiently  difengaged,  it  fprings  immediately 
into  its  natural  place,  by  the  a6lion  of, the 
contiguous  mufcles.  When  the  inflamma- 
tory fymptoms  run  high,  and  v/hen  the  fw'el- 
ling  is  confiderable,  redu6fion  of  diflocated 
bones  is  never  to  be  attempted,  until  tliefe,  in 
fome  meafure,  fubfide. 


OSSIUM  CAPITIS* 

I 

Syn.  Luxation  of  the  Bones  of  the 

Head. 

O.  170.  How  is  huxaiio7i  of  ihe  Bo?ies 
of  the  Head  to  be  treated"^ 

A.  When  the  futures  divide  from  one  ano- 

I 

* Diaftafis  raphica,  Sauvagejtus,  Diachalads,  f^oge- 

liut, 

K 3 tlier^ 
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ther,  all  that  can  be  done  is,  to  replace  them 
as  clofe  tog^ether  as  poflible,  and  to  endeavour 
to  retain  them,  by  applying  a proper  bandage 
round  the  head. 

OSSIUM  NASP. 

Syn,  Luxation  of  the  Bones  of  the  Nose, 

Q.  171.  How  is  Luxation  of  the  Bones  of 
the  N(fe  to  be  treated"^ 

A.  When  one  of  the  bones  has  been 
elevated  above  the  other,  it  is  to  be  depreff- 
ed  by  the  finger,  until  it  is  on  a level  with 
the  other.  When  one  of  them  is  deprelT- 
ed  within  the  noftrils,  it  is  to  be'  afiifled  by 
the  end  of  a fpatula,  and  kept  in  this 
fituation  by  means  of  a tube,  covered  with 
lint,  paffed  into  the  nofirils,  and  fecured  by  a 
proper  bandage,  fo  as  to  allow  refpiration  to 
go  on  freely. 

* DIaftafis  harmonica,  Sauvagdlus . Dlaftafis  Ofllum  Nafi, 


OSSIS 
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OSSIS  MAXILLA  INFERIORIS. 

Syn.  Dislocation  of  the  Lower  Jaw. 

Q.  172.  How  is  a Dijlqcation  of  the  Lower 
Jaw  to  be  treated'^ 

A.  As  this  diflocation  can  only  happen 

t 

forwards  and  downwards,  the  redu6lion  of 
it  is  to  be  effe6led  by  paffing*  both  thumbs, 
well  covered  with  linen  cloth,  into  the 
mouth,  the  head  bein^  previoufly  well  fe- 
cured  by  an  affiftant.  The  jaw  is  now  to  be 
pulhed  forward  and  downward,  until  it  is 
entirely  difeng-aged  from  the  ofla  mali.  As 
foon  as  this  is  effe61ed,  the  bone,  by  gentle 
prelTure,  will  immediately  fpring  back  into 
its  natural  fituation,  by  the  a6lion  of  the 
mufcles:  the  thumbs  are  to  be  immediately 
withdrawn;  when  one  fide  only  is  luxated, 
the  prelTure,  in  difengaging  the  bones,  is  to  be 
applied  to  the  luxated  fide  only. 

K 4 


OSSIUM 
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OSSIUM  CAPITIS  ET  COLLI, 

iS’y;/.  Dislocation  of  the  Bones  of  the  Head 

AND  Neck. 

Q.  173.  Hozu  is  a cafe  of  Diflocation  of  ihe 
Bones  of  the  Head  and  Neck  to  he  treated^ 

A.  The  patient  being-  laid  on  a bed, 
the  furg-eon  is  to  raife  the  head  gradually 
from  the  chin,  until  it  is  in  a ftraight  line 
with  the  body,  which  is  to  be  fupported  by  an 
afliftant.  The  furgeon  now  gradually  ex- 
tends the  head.  As  foon  as  a crack  is  heard, 
the  diflocation  is  reduced,  and  the  furgeon 
is  to  defift  from  extending  any  further. 
The  patient  is  now  tq  be  laid  down  in  the 
bed,  and  the  head  is  to  be  fupported  by  a 
proper  bandage. 

OSSIUM  SFIN^E. 

S^n.  Luxation  of  the  Spine. 

Q.  174.  How  are  Di/Jocafions  of  ihe  Spine 
to  he  diftin^uified'? 

A.  By  the  degree  of  violence  producing 

them. 
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them,  which  muft,  in  every  cafe,  be  very  con- 
fiderable,  before  a luxation  of  the  vertebrae 
takes  place;  by  a deg^ree  of  paralyfis  af- 
fe6ling  the  whole  of  the  parts  below  the  in- 
jured place;  by  a total  fupprelTion,  or  in- 
voluntary difeharg-e  of  urine  and-  foces ; 
and  by  the  didorted  ft  ate  of  the  body,  a diag- 
nofis  may  be  formed  of  the  nature  of  the 
affe6t;ion. 

Q.  175.  How  are  Luxations  of  the  Spine 
to  be  treated'^ 

A.  When  the  vertebrae'  are  puflied  in-, 
wards,  (which  is  the  mofl  Common  manner 
they  can  be  luxated)  after  bending  the  body 
gently  over  a calk,  the  bone  generally  re- 
gains its  natural  fituation.  Some  have  ad- 
vifed  to  make* an  incihon  upon  the  luxated 
part,  and  to  lay  hold  of  the  fpinous  procefs 
of  the  bone  with  a forceps,  and  fo  pull  it 
gently  into  its  fituation.  When  the  os  facrum 
is  luxated,  it  is  to  be  treated  in  the  fame 
manner.  When  the  os  coccygis  is  luxated, 
whether  from  external  violence,  or  from  a 
laborious  delivery,  it  is  to  be  reduced  by 

introducing 
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introducing’  one  of  the  fingers  into  the  re6tum, 
and  by  affifting  with  the  fingers  of  the  other 
hand  on  the  outfide,  ufing  at  the  fame  time 
moderate  preffure. 

OSSIS  CLAVICULL 
Luxation  of  the  Collar  Bone. 

Q.  176.  How  is  a Luxation  of  the  Collar 
Bone  to  be  treated? 

A.  It  is  eahly  reduced  by  preffure  with 
the  fingers,  and  fhould  be  kept  in  its  fituation 
by  a proper  bandage,  taking  care  at  the 
fame  time  not  to  raife  the  arm,  as  its  weight 
ferves  to  keep  the  bone  in  its  place.  This  af- 
fection feldom  occurs, 

OSSIUM  COST  ARUM. 

Syn,  Luxation  of  the  Rips. 

Q.  177.  How  is  a cafe  of  Dijlocafion  of 
ihe  Ribs  to  be  treated? 

A.  As  this  fpecies  of  diflocation  can  only 

take 
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; :ke  place  inwards,  little  can  be  done  to 
;,jlieveit.  Laying-  the  patient  forward  on  a 
afk,  while  at  the  fame  time  the  vertebra  are 
ulhed  inwards,  will  fometimes  anfwer.  When 
le  bones  can  be  replaced  in  this  manner,  they 
:e  to  be  kept  in  their  fituation  by  the  ap- 
lication  of  a proper  bandage  applied  round 
le  trunk  with  fuch  ftraitnefs  as  not  to  incom- ; ' 
lode  refpiration. 

OSSIS  HUMERI. 

Syn.  Luxation  of  titc  Shouldxr. 

I Q.  178.  In  what  dire&ion  do  Luxations  of 
'€  Humerus  mojl  commonly  take lilace"^ 

A.  This  muft  in  a great  meafure  depend 
)on  the  manner,  in  which  the  injury  is  infli6l- 
1.  In  general,  however,  diflocations  of  this . ' 
3ne  take  place  in  that  dire6fion  where  it 
-eets  with  lefs  refiftance.  Hence  it  is 
ore  frequently  into  the  axilla,  where  the 
d of  the  bone  forms  a tumour.  The 
>ne  can  never  be  pufhed  upwards  with 
t a fraclure  of  the  acromion.  This  m^y, 

ia 
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in  fome  cafes,  happen,  when  the  peifon 
happens  to  fall  upon  the  ulna,  or  v/hen  a ftroke- 
is  o:iven  to  the  bone  upwards.  Diflocations 
of  the  humerus  fometimes  alfo  take  place 
do-wnwards  and  backwards. 

Q.  179.  How.  is  a Difocaiioji  of  the  Hu~ 
merus  reducech^ 

A.  This  'muft  depend  upon  the  fituation 
of  the  head  of  the  luxated  bone.  In  every 
cafe  of  diflocation  of  the  humerus,  the  rule 
laid  dov/n  (Q.  169.)  for  diilocation  in  g-eneral 
is  to  be  obferved,  by  difeng-ag'ing-  the  bone 
from  any  projefting-  procefs  of  the  conti- 
guous parts.  Various  machineries  have 
been  invented  and  recommended  for  dif- 
locations of  the  humerus.  Some  for  ex- 
tending the  arm,  and  others  for  reducing  it 
by  prelfure.  Of  the  latter  kind  is  the  roll- 
ing-pin  placed  in  the  axilla  for  railing  the 
end  of  the  bone.  A towel  paflTed  below'  the 
dillocated  limb,  and  round  the  furgeon’s 
neck,  is  of  this  kind  alfo;  but  it  is  evident 
fuch  can  have  no  effedf,  unlefs  tlie  bones 
are  firft  fufficiently  difengaged.  Another 
method  has  been  recommended,  of  making 

the 
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j he  fur^eon  fit  upon  the  g-round,  to  profs  the 
j 3nd  of  the  bone  into  its  place  by  his  heel, 
i .^hile,  with  both  hands,  he  extends  the  arm 
>f  the  patient.  To  produce  the  neceffary 
legree  of  diftention,  various  methods  and 
iifferent  machinery  have  been  recommend-  • 
,.*d;  fucli  as  fufpending  the  patient  by  the 
inn  on  a ladder,  or  the  top  of  a door;  raif- 
ng-  the  patient,  by  the  arm  and  leg*,  from  a 
reather  bed,  laid  on  the  floor,  by  means  of 
Dullies,  fecured  in  the  roof  of  the  room.  By 
ixing-  a knot  on  the  rope,  a fudden  jerk  is 
occafioned,  when  the  knot  arrives  at  the 
>ully,  upon  letting-  the  rope  run.  The  arm 
‘ las  been,  in  this  manner,  reduced,  after  every 
'jther  method  had  failed.  It  is  to  be  ob- 
served, however,  that  ' the  extenfion  of  the 
irm  oug-ht  to  be  made  in  the  moll  gradual 
Tianner.  When  the  luxation  is  of  fliort 
’ iuration,  after  firfl;  fecuring  the  fcapulas,  and 
'elaxing  the  mufcles  of  the  arm  properly, 

t 

1 IS  the  tendon  of  the  biceps  mufcle,  pafling 
ilong  in  the  groove  of  the  bone,  is  often  the 
)ccaflon  of  the  bone’s  not  finding  ready 
iccefs  into  its  natural  fituation,  the  force 
i >f  one  arm  of  the  furgeon,  in  diftending,  is 
; • fuflicicut 


I 
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\ 

fufficient  in  many  cafes.  When  greater 
extenfion  is,  however,  necefTary,  it  may  he 
obtained  by  affifiant  pullies,  or  by  Mr. 
Freak’s  inftrument.  As  foon  as  the  bone  has 
flipped  into  its  place,  a crack  is  heard,  and 
the  patient  is  fuddenly  relieved.  The  arm 
now  fliould  be  fupported  by  a proper  fling, 
until  the  parts  have  fufficiently  recovered  their 
tone. 

OSSIS  ULN^. 


Syn,  Luxation  of  the  Elbow  Joint. 


V 

I 


Q.  ISO.  In  what  diredion  do  Luxations  of 
the  Ulna  inojt  commonly  take  place, 

i;  • 

A.  They  happen  upwards  and  backwards.  \ 
When  the  former  takes  place,  the  bone  is  on  t 
the  anterior  part  of  the  humerus,  and,  when 
the  latter  occurs,  the  olecranon  is  on  the  back  ’ ' 

'4 

part  of  the  humerus- 


Q.  181.  How  is  Dijlocation  of  the  Ulna  to  ' 
he  treated'^ 


A.  When  the  diflocation  happens  back- 
wards,  the  mufcles  are  to  be  relaxed  as 


much 
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much  as  poffible;  then  a gradual  extenfion 
is  to  be  made,  at  the  fame  time  moderate- 
ly bending  the  arm  in  proportion  to  the 
extenfion.  In  this  manner  a redu6Iion  is 
effe6ted.  But  when  the  diflocation  takes 
place  upwards,  the  extenfion  mufl  be  made 
in  a ftraight  dire6tion,  and  the  arm  is  not 
' to  be  bended.  When  the  extenfion  is  fo 
conliderable,  that  the  bones  of  the  arm  have 
already  pafled  the  lowefl  part  of  the  hu- 
merus, by  relaxing  the  extenfion,  the  bones 
. are  immediately  brought  into  their  proper 
fituation  by  the  a6tion  of  the  mufcles.  As 
fqon  ,as  the  redu6lion  is  in  this  manner  com- 
pleted, the  arm  is  to  be  moderately  bent>  in 
. an  unconftrained  and  moderately  curved  pof- 
tufe.  When  the  ulna  and  radius  are  diflocat- 
■ed  from  one  another,  after  reducing  them,. 

; they  are  to  be  kept  together  by  two  fplints, 

I and  the  arm  is  to  be  fupported  by  a proper 
(ling  hung  round  the  neck. 


OSSIUM 
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•* 

OSSIUM  METACARPI,  CARPI,  ET 
DIGITORUM  MANUS. 

Q.  182.  How  are  DiJIocations  of  the  Meta- 
carpaly  Carpal y a?id  Fiuger  Bones  to  he 
treated'^ 

A.  After  Rretching  the  arm  upon  a ’ 
table,  the  furgeon  is  to  endeavour  to  pufli 
the  bones  of  the  carpus  into  their  natural 
fituation.  The  bones  of  the  metacarpus 
are  to  be  treated  in  the  fame  manner. ' 
When  any  of  the  fing'ers  are  diflocated, 
after  fecuring-  the  .phalanx,  from  which 
the  diflocation  happened,  by  an  afliftant, 
the  furgeon  is  gradually  to  extend  the  other 
phalanx,  after  he  has  previoully  raifed  it 
from  the  contiguous  bone. 

QSSIS  FEMORIS.  J, 

V • 

Syn,  Luxation  of  the  Thigh  Bone. 

Q.  183.  In  what  manner  do  Luxations  of  , 
the  Os  Femoris  moji  frequently  take  place?  * 

i / 

occur  upwards  and  forwards,  | 

^ downwards  %■. 


/ 
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downwards  and  ‘forwards,  and  direftly 
downwards.  Wlien  the  firfl  of  thefe  occur, 
tlie  liofamcnt  is  fhortened,  and  the  head  of 
the  bone  lies  upon  the  offa  pubis.  The 
<n-eat  trocanter  is  alfo  felt  on  the  anterior 
part  of  the  thig-h,  and  a vacancy  is  obferved 
in  the  acetabulum.  When  the  fecond 
variety  occurs,  the  head  of  the  bone  is 
pulhed  into  the  foramen  ovale.  This  is^ 
the  moft  frequent  kind  of  luxation.  In  this 
date  the  leg  appears  longer  than  in  the 

natural  date.  The  end  of  the  femur  is  felt 
in  the  foramen  ovale,  and  the  knees  and  toes 
:are  turned  outv/'ards. 

Q.  184.  Hoiv  is  DiJJocatio?i  of  the  Os  Fe- 
moris  difinguifiecl from  a Fradure  of  the  Neck 
lof  the  Bone?  , 

A.  Befides  the  ufual  fymptoms  of  frac- 
ture, the  leg  is  much  fhorter,  owing  to  the 

I bone  being  puflied  upwards,  by  accidents 
jf  this  kind  occurrins:  from  falls  on  the 

^nccs.  But  in  diflocations  of  the  thigh- 
oint  the  leg  is,  for  the  mod^  confider- 

ibly  lengthened,  the  toes  are  turned  out-' 
wards,  a vacancy  is  obferved  at  the  feat 

L of 
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of  the  acetabulum,  and  a tumour  from 
the  round  end  of  the  bone  is  felt  in  the 
groin. 

Q.  185.  H 01V  are  Dijlocations  of  the  Os 

Femoris  to  be  treated"^ 

-A.  When  the  head  of  the  bone  gets  into 
the  foramen  ovale,  the  firfl  Hep  in  the  re- 
du6fion  is,  to  endeavour  to  relax  the  mufcles 
as  much  as  poffible.  Then,  by  moderate 
extention,  to  endeavour  to  difengage  the 
end  of  the  bone  from  its  cavity.  As  foon  as 
this  is  efFeO:ed,  the  bone  is  to  be  drawn  up- 
wards and  inwards  into  its  focket.  A re- 
du6lion  is  in  this  manner  generally  elFe6led. 
Unlefs  the  end  of  the  bone  be  above  the 
acetabidum,  no  extraordinary  extention  is 
neceffary.  But  when  the  want  of  fuccefs  in 
the  redu6fion  is  owing  to  a proje61;ing  por- 
tion of  the  acetabulum  laying  hold  of  the 
bone,  and  preventing  the  necelTary  extention, 
the  bone  is  to  be  elevated  above  this  proje6f  ing 
part  fo  as  to  difengage  it,  and  the  redu6lion  is 
tlien  eafdy  effe6led. 


OSSIS 
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« ^ 

OSSIS  PATELLiE. 

9 • 

$ 

0.  186.  How  is  a Luxation  of  the  Patella 
to  be  treated^ 

A.  As  diflocations  of  the  patella  occur 
in  various  direftions,  according  to  the  man- 
ner the  injury  is  inflifted,  the  mode  of  treat- 
ment miifl  vary  a little.  In  redudlion  of 

/ 

the  patella,  in  g-eneral,  the  leg-  is  to  be  ex- 
- tended,  and  after  elevating*  the  bone  a little, 
it  is  to  be  puftied  into  its  natural  fituation, 
and  retained  by  a bandage  contrived  for  that 
purpofe. 

% 

OSSIUM  TIBIAE  ET  FIBULAE; 

Q.  187.  How  are  Dijlocations  of  the  Tibia 
and  Fibula  to  be  treated"^ 

A.  When  the  tibia  is  by  fome  external 
violence  feparated  from  the  fibula,  all  that 'Can 
be  done,  is  to  replace  them  as  nearly  as  pof- 
fible  in  the  natural  fituation,  and  to  retain 
tliem  afterwards  by  proper  bandages. 

L 2 
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Q.  188.  How  is  Luxation  of  the  Knee- 
Joint  to  be  treat ed"^ 

A.  Complete  luxation  of  the  knee-joint 
feldom  happens,  as  it  requires  a conhder- 
able  deg’ree  of  violence  to  produce  even  a 
partial  dillocation  of  thefe  bones,  owing*  to 
their  being  fo  ftrongly  conne6fed  by  con- 
fiderable  ligaments.  When  a dillocation 
of  the  knee  occurs,  it  is  to  be  reduced  by 

I 

relaxing  the  mufcles,  and  difengaging  the 
bones.  The  inflammatory  fymptoms,  at- 
tending this  diflocation,  are  to  be  particu- 
larly guarded  againll  by  a llrift  antiphlogiftic 
regimen,  as  it  hath  been  known  to  prove,  in. 
fome  cafes,  fatal. 

OSSIU  MMALLEOLI,  TARSI,  ET 
METATARSI. 

Q.  189.  In  what  dire  It  ion  do  Luxations  of 
the  Ancle-Joint  take  place? 

A.  They  may  occur  in  any  dire6lion. 
When  they  take  place  outwards,  a fradlure 
of  the  end  of  tlie  fibula  is  occafioned. 
When  the  dillocation  takes  place  forward 

the 


• 
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the  foot  is  leng*thened;  and  when  it  occurs 
backwards,  the  heel  is  fliortened.  i 

j - 

Q.  190.  Hoiv  are  Dijlocaiions  of  the  Ancle, 
and  of  the  Bones  of  the  Tarfus  and  Toes,  to 
be  treated? 

A.  As  dillocations  of  the  ancle-joint  occur, 
mod  frequently,  by  the  aftragalus  being-  forced 
inwards,  moderately  extending-  the  leg  an- 
fwers  heft,  after  the  mufcles  have  been  pre- 
vioufly  relaxed.  The  os  calcis  is  to  be  re- 
duced in  the  fame  manner.  The  bones  of 
the  tarfus,  metatarfus,  and  toes,  are  to  be  treat- 

_ s r- 

ed  as  recommended  for  the  bones  of  the  fingers 
(Q.  182). 


L .8  Ord. 
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^ ' Ord.  chronicus. 

■ Gen.  XL  GLJNDULOSJ. 

SCIRRHUS*, 

Q.  191.  JVhat  is  a Scirrhus"^ 

A.  It  is  a hard  fwelling’,  chiefly  afiefting* 
the  cong-lobate  glands;  at  firil  of  an  indolent 
nature,  but  afterwards  attended  with  fliarp 
lancinating  pains  and  heat,  terminating  fome- 
times  in  an  ulcer,  -vs^hich  difcharges  a thin 
acrid  matter,  excoriating  the  neighbour- 
ing parts,  and  arifmg  from  fome  fault  of 
the  conllitution,  or  from  fome  local  caufe, 
fuch  as  obftru61;ion  of  a gland  by  inflamma- 
tion (Q.  2).  It  is  always  at  firfl  of  a local 

pature, 

/ 

Q.  192.  How  7S  Scirrho~Ca?icer  to  he^ 
iieateH 

A.  No  medicine  has  been  as  yet  dif- 
covered,  that  will  cure  this  afieftion.  Va- 
rious remedies  have  been  recommended, 

Scirrhus,  SauvageftuS)  Lintteuif  V^gelius^  Cullenus, 

fuch 
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uch  as  arfenic,  cicuta,  hyofcyamiis,  and 
i naiiy  others, . which  injure  the  conflitutioii 
inaterially,  and  are  attended  with  very 
little  effect:.  The  only  method  of  cure  is 

I I 

to  remove  the  difeafed  parts  completely  )3y 
I the  knife,  v/hen  it  can  be  executed  with 
propriety,  and  confiffent  with  life;  efpeci- 
ally  if  the  difeafe  has  not  already/-  made 
confiderable  prog-refs,  and  if  one  part  of  the 
body  only  is  affe6fed.  . Removing-  a portion 
of  tlie  difeafed  parts  feems  to  do.  an  effential 
injury;  as  experience  has  difcovered,  that 
I the  admiffion  oi  cool  air  into  'fcirrhous 
iifwellings  haftens  very  much  their  pernici- 
ous effects  upon  the  fyftem.  No  operation, 
therefore,  for  the  removal  of  fcirrhous  tu- 
mours is  to  be  attempted,,  except  when  the 
whole  of  the  difeafed  parts  can  be  re- 
moved. 

0 

Var.  SARCOCELE*. 

Syn.  Scirrhous  Testicle. 

Q.  193.  What  is  a Sarcocele^ 

A.  It  is  a fcirrhofity  of  the  tefticle,  and  is 

* Sarcocde,  Vogel'tus^  Plainer. 

' L 4 diftingaiifhed 
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difting’uifhed  ' from  inflammation  of  the 
teflicle  by  Q.  16.  and  from  hernia  by 
Q.  138.  It  is  readily  diflin^uifhed  from 
a venereal  fwelling-  of  the  teflicle,  by  its  not 
yielding’  to  a long  continued  courfe  of 
mercury,  and  by  its  being  afterwards  ac- 
companied by  the  fymptoms  of  fcirrhus 
(Q.  191). 

Q.  194.  What  are  the  caufes  of  Sar- 
coceW 

A.  From  a venereal  taint  a degree  of 
fcirrhofity  is  produced,  which  is  faid  to  be 
of  the  worft  kind.  Hydrocele  of  the  tu- 
nica vaginalis  is  faid  to  be  another  caufe 
of  fcirrhus.  External  violence,  inflam- 
matory fwelling  of  the  teflicle  ariflng  from 
fympathy,  as  from  ulceration  of  the  blad-, 
der,  and  often  after  the  operation  of  litho- 
^ tomy. 

Q.  195.  What  frognofis  can  he  given  of 
Sarcocele? 

A.  The  fnccefs  of  the  cure  is  greater  in 
young  than  in  old  perfons.  If  the  difeafe 
has  fubfifted  for  a long  time,  without  iu- 

creaflno: 

» ij 
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creafing'  to  any  extraordinary  fize,  it  is 
fiippofed  not  to  be  fo  virulent.  When 
ulceration  has  taken  place  on  the  tehicle, 
the  chance  of  fuccefs  is  lefs.  When  it  ,is 
alfo  in  confequence  of  a blow,  it  is  difScult 
to  difciifs;  and  when  the  patient  is  of  a 
pale  and  weakly  conftitution,  the  dang-er  is 
more  confiderable  •,  particularly  when  knots 

appear  on  the  furface  of  the  tefticle.  The 

/ 

fuccefs  of  an  operation  for  the  cure  depends 
upon  its  being-  performed  early.  For  when 
we  are  certain  the  whole  of  the'  difeafe 
cannot  be  removed  by  the  knife,  no  opera- 
tion is  to  be  attempted. 

/ 

Q.  196.  How  is  ihe  Operation  for  the  re- 
moval of  Sarcocete  executed^ 

A.  After  placing  the  patient  in  a proper 
polliire,  an  incifion  is  to  be  made  alonp- 
the  courfe  of  the  fpermatic  cord  to  the 
inferior  part  of  the  fcrotum.  As  foon  as 
the  fpermatic  cord  is  laid  bare,  it  is  to  be 
furrounded  by  a ligature,  which  is  to  a6l  as 
a tourniquet  during  the  ’ reft  of  the  opera- 
tion. The  cord  is  now  to  be  divided  be- 
low the  ligature,  and  the  tefticle  is  tlicn  to 

be 
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be  difTe6le(l  out  from  the  neig-hbburing*  parts 
by  a common  fcalpel.-  This  being’  finifhed, 
the  knot  of  the  ligature  upon  the  cord  is 
to  be  itintied,  until  the  veffels  of  the  cord 

i 

are  feen  and  fecured.  The  ligature,  abling” 
as  a tourniquet,  is  flill  to  be  allowed  to  re- 
main, furrounding  the  cord ; as,  by  tight- 
ening it,  any  fudden  hemorrhagy  occurring 
' is  eafily  obviated.  The  lips  of  ihe  wound 
are  now  to  be  applied  clofe  together,  and 
be  covered  by  a quantity  of  Toft  lint, 
and  the  whole  is  to  be  fupported  by  a proper 
bandage,  and  the  patient  laid  in  bed.  J 
When  pain  or  tenfion  of  the  abdomen  oc-  J 
curs,  wami  fomentations  are  to  be  applied  to  J 
the  region  of  the  abdomen,  and  poultices  to  | 
the  fore  over  the  lint-  . | 

Var.  B.  I 

SciRRHUS  OF  THE  BrEAST. 

• /'/  *• 

Q.  197.  How  is  Scirrhus  of  the  Mammse 
diflinguijhed’^ 

A.  When  firll  it  is  obferved,  it  may  be,  -y 

* Maftodynia  Cancrofa,  Sauva^efius.  ' Cancer  Mamma- 
mm,  Cajlro, 

per-  ;J| 
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perhaps,  as  fmall  as  a walnut.  It  may  con-, 
tinue,  in  this  ftate,  for  feveral  months. 
By  degrees,  however,  it  acquires  the  fize  of 
the  fift,  and  may  continue  in  this  ftate  alfo 
ftationary  for  fome  years.  At  laft,  however, 
a gnawing  pain  is  felt  of  a ' hot- lancinating 
•nature,  Ihooting  towards  the  axilla.  Upon 
examining  the  courfe  of  the  lymphatics, 
the  glands  at  the  edge  of  the  pedloral 
mufcle  are  fometimes  found  hardened,  alfo 
thofe  of  the  axilla,  which  in  fome  cafes 
are  found  very  much  enlarged.  The  dif- 
. eafe,  at  this  period,  fometimes  gets  the  de- 
nomination of  Occult  Cancer.  By  degrees 
the  (kin  covering  the  tumour  in  the  Mam- 
mas becomes  difcoloured,  and  at  laft  an 
ulceration  takes  place,  when  the  difeafe 
is  faid  to  terminate  in  an  0[ien  Cancer. 

' Violent  hemorrhages  now  often  enfue, 
i|  from  the  acrimony  of  the  mattef  dif- 

I charged  corroding  the  velTels  of  the  part. 
R The  excruciating  pains  are  ftill  aggravated, 

II  and  the  patient  is  at  laft  cut  off’  within  the 
II  fpace  of  a yeaj|:. 


Q«  198, 
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Q.  198.  How  is  a Scirrhus  of  the  Mam- 
mae to  he  treated"^ 

A.  By  removing-  the  difeafed  parts,  by 
an  operation,  a cure  is  fometimes  obtained. 
But  it  is  evident  (Q.  192.)  that  this  can 
never  be  with  propriety  attempted,  where 
there  is  not  a poflibility  o£  removing  the 
whole  of  the  difeafed  parts  completely. 
The  Hate  of  the  glands  above  the  clavicle, 
and  thofe  of  the  neck  and  axilla,  are  to  be 
particularly  attended  to. 

Q.  199.  How  is  the  Operation  for  the 
Extirpation  of  the  Scirrhus  Mammce  exe- 
cuted"^ 

A.  The  patient  ihould  be  laid  in  ^ ho- 
rizontal pofture,  and  the  furgeon  feated. 
A tranfverfe  iiicifion  is  then  to  be  made, 
beginning  at  the  axilla,/  and  extending  it 
nearly  to  the  cartilago  enfiformis.  The 
integuments  being  diffe6led  off  the  Mam- 
mte,  on  both  fides  of  the  incifion,  the  glan- 
dular fubftance  is  to  be  detached  from  the 
pe61oral  mufcle ; or,  if  it  is  found  to  adhere 
v\ery  firmly,  a portion  of  the  pe61oral 

mufcle 
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j inufcle  may  be  diffe61ed  out  along-  with 
: it.  The  furg-eon  fhould  begin  to  detach 
the  glandular  part  at  the  flernum,  and 
inferior  part  .of  the  Mamm^,  fo  that  the 
part  next  the  axilla  comes  to  be  the  laft  to 
be  divided.  By  this  means  the  dividing 
of  the  principal  blood-veflels  is  delayed 
.until  the  laft  ftroke  of  the  operation.  The 

I bleeding  arteries  being  now  fecured,  and 
the  clotted  blood  accurately  removed  by  a 
Tponge,  the  integuments  are  to  be  brought 
over  the  wound,  and  retained  by  adheftve 
Ttraps.  The  ends  of  the  ligatures,  that  fe- 
cured the  bleeding  veflels^  are  to  be  allowed 
;to  hang  out  between  the  lips  of  the  wound. 
'‘No  dreftings  are  to  be  applied  between  the 
! integuments  and  furface  of  the  fore.  The 
I wound  is  to  be  covered  by  pledgets  of 
^emollient  ointment,  and  the  whole  of  the 
IdrelTings  are  to  be  fecured  by  a fcapulary 
> bandage.  When  fuppuration  has  formed, 
and  has  continued  for  fome  time,  when  the 
I wound  is  near  healed,  an  iflue  fliould  be 
dnferted  in  the  arm  of  the  oppofite  fide. 


Vak. 
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Vab.  C.  PROSTATiE. 

Syn,  SciRRHUs  of  the  Prostate  Gland. 

Q.  200.  How  is  a Scirrhus  of  the  Pro- 
ft  ate  Gland  to  he^treatedf 

■L  1 * 

A.  When  Scirrhofities  of  the  Proftate 
Gland  occur,  little  can  be  done  for  their 
removal.  Cicuta  may  be  ufed  for  fome 
time : when  it  arifes  from  a venereal  com- 
plaint, mercury  may  have  fome  effe61:.  A 
removal  of  it  by  the  knife  feems  imprac- 
ticable. 


Var.  D.  uteri. 


Syn,  Cancer  of  the  Uterus. 


Q.  201.  How  is  a Scirrhus  of  the  Uterus, 
to  he  treated"^ 


St 


A.  When  Scirrhus  of  the  Uterus  occurs, 
little  can  be  done  for  its  removal.  Cicuta,  ^. 
and  the  other  remedies  recommended  for|* 
Scirrhus  in  g^eneral,  may  be  ufed  with  ad- 
vantage. 


Vab. 
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Var.  E.  LINGUiE, 

I. 

Q.  !202.  How  is  a Cancer  of  the  Tongue 
to  be  treated"^ 

A.  When  a.  finall,  portion  only  of  the 
Tongue  is  afFe6led,*'  it  is  to  be  removed. 
This,  being  a formidable  operation,  is  fel- 
dom  attempted.  When,  however,  recourfe 
is  had  to  it,  the  greateft  attention  is  necef- 
fary  in  reflraining  the  hemorrhagy,  by  tak- 
ing aftringent  foliitions  into  the  mouth, 
and  by  iifing  the  other  methods  which  are 
found  moft  effe6lual  in  preventing-  hemor- 
rhag-v. 

O a 

i } 

Var.  F.  LABII  INFERIORIS. 

Q.  203.  How  is  a Scirrho-Cancer  of  the 
Lower  Liji  to  be  treated^ 

• » / ' 

A.  By  removing  the  difeafed  portion  by 
excifion,  when  it  happens  to  be  of  a fmall 
fize.  The  furgcon  is  to  endeavour  to  cut 
it  out  in  a triangular  form,  having  the  in- 
ferior 
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ferior  ang-le,  if  poffible,  iri  the  middle  of  the 
chin.  As  fooii  as.  the  difeafed  portion  is, 
in  this  way,  removed,  the  edg-es  of  the 
wound  are  to  be  broiig’ht  into  conta6f,  and 
kept  in  this  ftate,  by  the  twifted  future,  until 
a cure  is  completed. 

Var.  G.  BULBI  OCULI*. 

Q.  204.  "How  is  a Scirrho-Cancer  of  the 
Eye-Ball  to  be  treated^ 

A.  The  extirpation  of  the  difeafed  eye- 
ball feems  to  be  the  only  remedy  that  can 
be  depended  on,  particularly  when  it  is 
performed  early.  The  operation  is  exe- 
cuted, by  laying-  the  patient  on  a table, 
with  his  head  a little  raifed  with  a pillow. 
When  the  ball  is  fo  much  enlarg-ed  as  to 
protrude,  the  furg-eon  may  lay  hold  of  it 
by  his  fing-ers,  and  he  is  to  feparate  it  from 
all  the  parts  with  which  it  is  conne6fed, 
taking-  care,  at  the  fame  time,  as  much  as 

* Ophthalmia  Cancrofa,  Sauvagefws.  Cancer  Palpe- 
brarum, St,  Ives, 
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poHible,  to  avoid  touching  the  bones  of  the 
orbit,  which  are  fometimes  extremely  thin* 
T!ie  eye  being  in  this  manner  diffe6led  out, 
the  hemorrhage  is  to  be  fuppreffed  by  a 
flight  degree  of  preffure  with  a fponge, 
having  a piece  of  packthread  fixed  to  it,  to 
effe6l  its  removal,  fhould  it  happen  to 
^ adhere  very  firmly  to  the  orifices  of  the 
bleeding  velfels.  As  foon  as  the  wound  heals 
up,  the  deformity  may  be  in  fome  meafure 
obviated,  by  wearing  artificial  eyes  made  of 
.diver,  gold,  or  glafs ; but  the  irritation, 
'irifing  from  fuch,  is  in  danger  of  reproduc- 
ilng  the  difeafe.  It  is  chiefly  in  cafes  of 
-.taphyloma,  where  part  of  the  humours  of  the 
rjt  have  been  evacuated,  that  fuch  can  be 
ifed  with  any  propriety.  ' 

SCROFULA*. 

I 

Syn.  King’s  Evil. 

Q.  205.  IV hat  are  the  Diagnojiic  Symp-* 
^oms  of  Sc rofuM 

I A.  There  is  generally  a fwelling  of  the 

||  • Scrofula,  Sanvagejlufy  Vogeliusy  Sagarusy  Culknus. 

M con^lo- 
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cong’lobate  g’lands  of  the  neck,  an  enlarged 
upper  lip,  fine  fmooth  fkin,  blue  eyes, 
and  florid  countenance.  The  fwelling:  of 
the  glands  is,  for  the  moft  part,  of  an  indo- 
lent and  indurated  nature,  and  is  generally 
hereditary. 


Q.  206.  JVhether  JliouJd  Scrofulous  Tu-  - 
mours  be  brought  to  fuffurationy  or  their 
rejolution  attempted!^  ; 


A.  As  the  difcharge  from  Scrofulous  Tu- 
mours cannot,  by  any  means  as  yet  known, 
be  converted  into  proper  pus,  all  poultices, 
and  warm  topical  applications,  favouring 
fuppuration,  are  to  be  avoided ; and  the 
ufe  of  fea  bathing,  and  change  of  climate, 
are  to  be  recommended.  Mercury  may  have 
fome  efFe6f  in  curing  the  difeafe. 


Q.  207.  When  Matter  has  once  formed  in  p 
Scrofulous  Tumour Sy  are  they  tobe^  ofenedy  ^ 
or  allowed  to  burjl  of  the?nf elves'^  ■ 


A.  As  fcrofulous  fores 
cult  of  healing,  fcroulous 


are  very  diffi- 
tumours  fhould 
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never  be  opened,  except  when  they  are  fitii- 
ated  upon  any  of  the  lar^e  joints ; becaufe 
i matter,  being-  allowed  to  remain  within  the 
capfular  lig-ament  of  a joint,  ' mig-ht,  at  lail, 
foften  the  bone.  When  fcrofulous  tumours 
are  fituated  on  the  thorax,  and  when  mat-' 
ter  has  formed  within  them,  thev^are  alfo  to 
be  opened,  to  prevent  the  matter ' from  get- 
ting accefs  inwards  among  the  lungs. 

Var.  scrofula  articular 

. Syn.  White  Swelling  of  the  Joint. 

Q.  20S.  How  is  a Swelling  of  the  Joint 
from  Scrofula  dijlinguified  from  that  fro- 
. duced  by  RhannatiftiL 

A.  In  the  fcrofulous  white  fwelling  of 
the  joint,  the  pain  is  more  acute,  and  more 
confined  to  one  place,  which  is  generally 
the  middle  of  the  joint.  Very  little  fwelling 
Is  obferved  at  firfl;  but,  in  courfo  of  time, 
the  bones,  forming  the  joint,  come  to  be 
enlarged,  and  varicofe  veins  appear  on  the 

Fuogps  Articulorum,  Hel/lerus.  • Hydarthrus  Synovlalis, 
SimpfoTt,  ADchyloflSj 

M 2 fur. 
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furface.  After  thefe  fymptoms  have  conti- 

nued for  fome  time,  fmufes  begin  to  form, 
and  a foetid  matter  begins  to  be  difcharged, 
upon  the  bones  growing  carious.  At  the 
fame  time  a diarrhoea  takes  place.  At  laft 
heftic  fever  and  night  fweats  come  on,  fb 
as  to  exhauft  the  patient  altogether  in  a 
fhorttime.. 

Q.  209.  How  is  White  Swelling,  from 
Scrofula,  to  he  treated"^ 

A.  No  remedy  has  been  yet  difcovered 
capable  of  curing  Scrofula;  fo  that  very 
little  can  be  done  for  the  cure  of  fcrofulous 
fwellings  of  the  joints.  Fri6lions  with  mer- 
cury upon  the  part  are  recommended.  The 
application  of  emollient  poultices  to  the 
joint  becomes  in  certain  cafes  necelfary. 
After  every  attempt  has  been  perfevered  in 
for  fome  time,  and  the  difeafe  ftiil  advances, 
the  limb  muft  be  removed  to  preferve  life. 


BRON- 
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BRONCHOCELE*. 

Q.  210.  What  is  a Bronchoceh’^ 

A.  Any  tumour  on  the  anterior  part 
of  the  neck,  whether  aneurifmal  (Q.  111.), 
or  of  the  meliceris  kind,  has  been  termed 
bronchocele.  The  thyroid  gland  is  fome- 
times  enlarged  from  fcrofula,  fo  as  to 
obftru6l  refpiration.  In  this  hate  the  difeafe 
has  got  the  denomination  of  Gouetre^  and 
is  fuppofed  to  arife  fometimes  from  the 
water  of  rnowf. 

Q.  211.  How  is  Bronchocele  to  he  treated'^ 

A.  It  has  been  generally  advifed  to  re- 
' move  the  thyroid  gland  by  an  operation, 

' No  attempt  of  this  kind  ought  ever  to  be 
[ made,  unlefs  the  cafe  is  fuch  as  to  endan- 
L ger  the  patient’s  life.  In  fome  cafes,  when 
; it  acquires  a very  large  liz^,  it  is  to  be  re- 
r moved  with  the  greateft  caution,  as  it  is. 
^ plentifully  fupplied  with  very  confiderable 

* Bronchocele,  Sauvagejiuty  Vogelius.  Trochelophyma, 
Sagarus, 

f Bronchocele  Botium,  Boncallut, 

M 3 
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arteries,  and  is  contig-uoiis  to  very  confi- 
derable  blood-vefTeis  and  nerves.  In  the 
early  fiag-es  of  the  alFecfion,  friftion  with 
mercury  may  have  fome  effecf.  The  intro- 
duftion  of  a feton,  with  a blunt  probe, 
throug-h  the  tumour,  to  avoid  wounding-  any 
of  the  confiderable  blood-velfels,  may  be  at- 
tended alfo  with  advantage.  From  the 
difcharge  occafioned  by  it,  the  tumour  may 
probably  fhrink. 

f 

Gen.  XII.  CARNEA. 
POLYPUS*. 

Q.  212. . What  is  Polypus^} 


% 


A.  It  is  a flelhy,  indolent,  fomewhat  ^ 
round,  tumour,  adhering,  by,  one  or  more  ;g 
roots,  to  feme  of  the  internal  cavities  of 
the  body  *,  as  in  the  pharynx,  nofe,  oefo- 
phagus,  ineatus  auditorius,  and  in  the  va- 
gina.  For  the  mod  part,  however,  it 
appears  to  originate  from  the  pharynx,  and  ^ 


f Pol/pus,  Fo^eliuf^ 


inferior 
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inferior  part  of  the  offa  fpongiofa ; and  fome- 
times  it  occupies  both  nollrils. 

Q.  213.  What  are  the  Caufes  of  Folyfi'^ 


A.  Venereal  alFe6lions  and  - fcrofula 
are  faid  to  be  predifpofmg  caufes  of  polypi. 
For  the  moft  part  they  arife  from  fome  local 
injury.  Whatever  tends  to  produce  an  ill- 
flamed  flate  of  the  nofe,  as  cat^rh,  hallens 
their  growth.  A caries  of  fome  of  the 
bones  of  the  nofe  is  found  to  be  the  occa- 
fion  of  the  hardefl;  kind  of  polypi. 


Q.  214.  What  Frognojis  can  he  given  of 
Folypi  in  general?  ^ 

A.  The  chief  danger  arifes,  in  Polypi, 
from  their  impeding  deglutition  and  refpira- 
tion,  when  they  happen  to  fall . back  into  the 
fauces ; and  from  their  fize,  which  is  fome- 
times  fo  confiderable,  as  to  feparate  afunder 
the  bones  of  the  nofe.  There  is  alfo  a chance 
of  their  turning  out  cancerous.  With  re-^ 
fpe6l  to  the  cure  of  polypi,  it  is  always  more 
difficult,  in  proportion  to  the  firmnefs  of 
the  polypi.  The  fofter  the  polypi  arc,  the 

M 4 cafier 
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eafier,  and  with  the  lefs  danger,  they  are  to  be 
removed.  . 

Q.  215.  How  are  Polypi  io  be  treated"^ 

A*  As  long  as  polypi,  of  any  kind,  re- 
main flationary,  they  are  not  to  be  touched. 
But  when  they  continue  to  grow,  aftringent 
applications  and  fcarifications  are  to  be  ufed, 
When  thefe  fail  to  prevent  their  growth,  they 
are  to  be  removed  altogether. 

Q.  216.  What  is  the.  beji  method  of  re^ 
moving  Polypi  from  the  Nofe  and  Fauces'^ 

A.  In  removing  tumours  in  other  parts 
of  the  body,  excifion  with  the  knife  is  ge- 
nerally preferred;  and  fhould  be  alfo  em- 
ployed in  removing  polypi,  were  it  pra6li- 
cable;  but  the  fituation  of  polypi  is  often 
fuch,  as  to  render  the  application  of  the 
knife  inadmiffible;  recourfe  is  therefore 
had  to  the  ligature,  which  anfwers  equally 
well.  The  root  of  the  polypus  is  to  be 
furrounded  by  the  ligature,  which  ought 
to  be  a piece  of  wire  or  catgut.  This  liga- 
ture 
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ture  is  to  be  introduced  into  the  pharynx, 
through  the  noftril,  by  means  of  a double 
tube,  having*  the  ligature  palTed  previoufly 
chrough  it.  The  wire  is  to  be  gradually 
pufhed  into  the  pharynx,  through  the  tube, 
until  it  appears  in  the  mopth.  The  furgeon 
is,  then,  to  lay  hold  of  the  ligature,  in  the 
; mouth,  and  open  the  doublings  of  the 
wire,  which  he  now  palTes  over  the  poly^ 
pus.  The  wire  is  then  to  be  pulled  tight 
, ihrough  the  tubes,  fo  as  to  obtlru6l  the  cir- 
mlation  in  the  tumour,  which  will  in  a day 
;>r  two  mortify  and  fall  off.  In  this  man- 
ner, ligatures  may  be  applied  to  tumours  in 
r he  back  part  of  the  nofe  and  throat.  In 
;)rder  to  apply  the  ligature,  dire6fed  to  the 
’oot  of  the  tumour,  in  the  anterior  part  of 
! .he  nofe,  a flit  probe  has  been  ufed,  to  pufli 
hip  the  ligature  to  the  root  of  the  polypus, 
j vhich  is  to  be  firfl:  furrounded  by  the 
I doubling  of  the  ligature.  The  extradlion 
»f  polypi  by  the  forceps  fhould  ne- 
< «r  be  attempted,  when  it  can  be  done 
riih  the  ligature j as  the  forceps  tears 
I away 
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away  the  membranes  that  cover  the  bones. 
Hence  troublefome  exfoliations  take  place, 
and  the  operation  itfelf  is  attended  with  the 
moll  excruciating-  pains.  Removing-  of  . 
polypi  by  caiiftics  is  liable  to  many  objec- 
tions.  They  are  in  dang-er  of  injuring  - 
materially  the  contiguous  found  parts  of 
the  throat.  Gauftic  has  been  recommend-  ^ 
ed  to  dellroy  the  roots  of  polypi.  It  is,  , 
however,  never  to  be  ufed,  except  when  the 
bafe  of  the  polypus  is  vilible  to  the  eye. 
When  at  any  time  ’ caultic  can  be  ufed  ; 
with  propriety^  it  Ihould  be  condu6ted  into  U 
the  throat  by  a tube  contrived  for  the  |j 
'ptirpole.  ^ 


Var.  a.  polypus  nasi*. 

'■  ’ ■ 

Q.  217.  How  are  Poly  pi  of  the  Nofe  dif 
iingiiiped  and  treated'^ 

A.  The  patient  feels  a fulnefs  in  hi^ 
nofe,  and  fometimes  a partial  lofs  of  fmell. 
A tumour  is  foon  perceived  in  the  noftrils. 
It  is  faid,  that,  in  damp  weather,  their  lize  j 


* Sarcoma  Narium,  Sauvageftus^ 
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is  increafed.  They  are  of  various  degrees 
of  hardnefs;  the  hardefl:  being  generally  the 
moft  painful.  Their  furface  is  fometimes 
ulcerated,  and  a fcetid  matter  comes  at  laft 
to  be  difcharged  from  them.  The  method 
of  cure,  in  fuch  a cafe,  is  exa6lly  the  fame 
as  recommended  (Q.  216.)  for  polypi  in 
general. 

Var.  b,  polypus  uteri* 

Syn,  Polypus  of  the  Uterus. 

Q.  218.  Hoio  is  a Polypus  of  the  Uterus  • 
to  be  treated^ 

A.  A prolapfus  of  the  uterus  being  mif- 
taken  for  a polypus,  may  be  attended  with 
dangerous  confequences.  Polypus  of  the 
uterus  may  be,  however,  diftinguiflied  by 
careful  infpe61ion  and  examination,  for  it 
is  generally  found  to  be  attached  to  the  os 
internum  by  one  ftalk,  and  it  is  fometimes 
found  to  acquire  a confiderable  fize.  Its 
growth  is  gradual,  and  when  it  is  of  an  in- 

* Cercofia  /Idit;  Sarcoma  Cercofis,  Sauva^efius, 

veterate 
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veterate  nature,  it  is  apt  to  deg’enerate  into 
a cancer.  The  method  of  cure  is  exa6tly 
the  fame  as  recommended  for  polypi  in 
g’eneral  (Q.  216). 

Var.  c.  polypus  meati 

AUDITORII. 

Q.  219.  How  are  Polypi  of  the  Ear  to 
be  treated'^ 

A.  Polypi  of  the  ear  fometimes  acquire 
fo  great  a fize  as  to  impede  the  hearing".  . 
In  fuch  cafes  .they  are  to  be  rerhoved  by 
the  ligature  alone.  No  efcharotic  fub-  ^ 
_ftance  can  be  ufed  with  propriety  for  their 
l-emoyal,  as  it  is  always  in  danger,  of  hurt- 
ing the  tympanum. 

. 't  , 

" SARCOMA*.  . 

Q.  220.:  What  is  a Sarcoma"?- 

I , J 

A.  It  is  a fiefhy  excrefcence,  growing  on  ' 
any  part  of  the  body,  of  a foft  nature,  and 

* Sarcoma,  Sauvagefius^  Culkms^  Sagarus. 

not 
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ot  attended  with  much  pain.  It  differs 
rom  polypus,  in  its  not  forming  within 
aucous  cavities;  in  being,  for  the  moil  part, 
n the  furface  of  the  body,  and  being 
•enerally  the  confeqiience  of  inflammation, 
t differs  from  fcirrhus,  in  not  being  hard, 
nd  not  affe6Iing  the  glands.  . -V' 

Var.  j.  hordeolum*.  . 

Q,  221.  How  are  Indolent  Tumours  of 
he  Eye-lids  to  be  treated'^ 

A.  When  fuch  tumours  are  the  confe- 
^uence  of  inflammation,  their  fuppuration 
*s  to  be  firft  attempted,  by  the  methods  al- 
eady  laid  down  (Q.  10.);  and,  as  foon  as 
ms  is  formed,  it  is  to  be  difcharged  by  an 
opening.  But  when  fuch  tumours  cannot 
»e  brought  to  fuppuration,  recourfe  muft 
»e  had  to  cutting  them  off  by  ligature,  or  by 
icifion  with  the  knife. 


* Hordeolum,  Sawvagejms^  Cullenusy  Sagarus,  Ltnrueusy 


Var. 
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Var.  b.  pterygium*. 

Syn.  Fleshy  Excrescences  of  the 
Cornea. 

Q.  222.  How  are  fiefiy  Excrefcences  of 
the  Cornea  to  be  treated"?  ^ 

A.  They  are  to  be  removed  by  efcharotic  g 
fub fiances,  fuch  as  alum,  blue  vitriol,  and  S 
the  like;  when  thefe  fail,  recourfe  is  gene-  » 
rally  had  to  removing  them  by  the  knife.  I 

Var.  C.  EPULISf.  I 

Syn.  Fleshy  Excrescences  on  the  Teeth  S 

AND  Gums.  M 

Q.  223-  J'Vhat  are  the  Canfes  of  jlefiy  a 
Excrefcences  on  the  Gums  and  Teeth,  and 
how  are  they  to  he  treated?  S 

A.  A carious  tooth,  or  a carious  portion  a 
of  the  alveolary  procefs;  fungous  ex-  >9 

* Pterygium,  Sauvageftus,  Vogellus,  et  Llmiaus.  Pannus 
Ungula,  Sagarus.  a 

■[  Epulis,  Vogelius,  Sngarus,  9 

crefcenccs  m 
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crefcences,  which  fomethnes  impede  maf- 
.tication.  Thefe  excrefcences  are  always 
red.  Sometimes  they  are  of  a watery  con- 
fiftence,  but,  in  general,  they  are  foft,  and 
adhere  to  the.  gums  only  by  a fmall  nech- 
They  are  to  be  removed  by  a ligature 
(Q.  216.).  ; 

r 

• i 

V.ui.  D.  SARCOMA  TONSILLARIS,  , 

S^n.  Enlargement  of  the  Tonsils!. 

Q.  224.  JVhataretheC(mfesofE7iJarge- 
merit  of  the  Tonjils’^ 

A.  Cold,  producing  inflammation,  may 
1 be  reckoned  the  principal  caufe,  repeated 
] returns  of  which  add  confiderably  to  their 
i bulk,  until  at  laft  they  acquire  fuch  a fize, 
as  to  impede  deglutition  and  refpiration. 
They  feldom  or  never  degenerate  into 
cancer,  or  return  after  they  are  once  ex- 
tirpated. 

Q.  225.  How  is  an  Enlargement  of  the 
Tonjils  to  be  treated'^ 

A.  In  cafes  of  enlargement  from  catarrh, 

fomentations 
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fomentations  and  fcarifying*  the  throat  may 
be  of  fervice.  After  - thefe  methods  prove 
unfuccefsful,  and  they  continue  to  increafe 
in  fize,  fo  as  to  become  at  lafl  very  trouble- 
fome,  they  are  to  be  removed  by  lig-ature, 
in  the  fame  way  as  recommended  for  polypi 
(Q.  216.).  Caiillic  applications  are  here 
equally  inadmiffible  as  in  polypi,  and  the 
excifion  by  the  knife  is  liable  to  produce 
profufe  hemorrhag-y.  The  lig-ature  is,  there- 
fore, to  be  introduced  throug-h  the  nofe, 
by  means  of  a double  canula.  If  both 
tonfils  are  enlarg-ed,  the  inflammation,  pro- 
duced by  the  removal  of  the  one,  fliould  b» 
allowed  to  fubfide  before  any  attempt  be 
made  to  remove  the  other. 

. Var.  E.  fungus*. 

Syn,  Proud  Flesh. 

Q.  226.  TV  hat  is  a Fungus,  and  hoiu  is 
it  to  be  removed? 

A.  It  is  a flefhy  excrefcence,  of  a foft 


* Fungus,  Sagarus, 
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fpongy  nature,  rifing  out  of  ill-conditioned 
ulcers,  or  from  old  wounds,  above  the  level 
of  the  (kin,  and  preventing  their  healing. 

Fungi  are  for  the  moft  part  removed  by 
the  application  of  efcharotics;  principally 
fuch  as  lunar  cauftic,  alum,  blue  vitriol,  or 
the  like.  In  fome  cafes  they  acquire  fuch  a 
fixe  as  to  require  excilion  by  the  knife, 

Gen.  Zm.  CALLOSA*  - ^ 

CONDYLOMAS  ’ 

Q.  227.  What  is  a Condyloma'?  ' ^ 

A.  It  is  an  excrefcence,  produced  by 
doublings  of  the  (kin,  generally  fituated 
about  the  anus,  of  a firmer  conhftence  than 
fle(h, ' and  fofter  than  bone.  There  are 
feveral  varieties  of  this  affe6Iion,  as  Var.  a. 
Ficus,  Var.  b.  Thymus;  all  of  which  are 
occafioned  by  preffure. 

Q.  228.  How  are  Condylomatous  Tumours 
about  the  Anus  to  be  removed? 

A.  In  the  fame  manner  as  recommended 

* Condyl9ffia,  Sauvagefiux^  Linnaux,  Vogtliux> 

N ' fo 
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for  polypi,  ty  lunar  caufiic,  by  the  ligature, 

*■  V 

or  by  the  knife,  and  by  avoiding  the  occa- 
fional  caufe. 

CLAVUS*. 

^ , Syn*  Corns. 

Q.  229.  How  are  Corns  to  be.  treated'^ 

A.  As  they  arife  from  the  fame  caufes 
as  thofe  of  condylonia  (Q.  227.),'  the  mode 
of  treatment  mull  be  exa6lly  the  famej  by 
avoiding  the  occalional  caufe;  by  wearing 
wide  Ihoes,  and  paring  off  the  inorganic 
matter,  after  it  has  been  for  fome  time  pre- 
vioully  foaked  in  warm  water,  and  covering 
them  afterwards  with  fome  gummy  ad- 
helive  plailler,  to  defend  them  from  the 
cold  air.  The  ligature,  however,  cannot 
be  ufed:  with  the  fame  propriety. 

VERRUCAf. 

Syn,  Warts. 

Q,  230.  How  are  ff^arls  to  be  treat edf 

' A.  When  thifey  have  narrow  roots,  liga- 

* ClavuS,«  LinnintSf  t^ogelntt,  C^r{lenu.f^  Sagarms,- 

t'  y«rruca»  Sawagejius,  Vo'geliust  Lwnausy  Cullmus. 
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tures  may  be  ufed;  but  when,  on  the  con- 
trary, they  have  a broad  bafis,  efcharotic 
fubftance^  may  be  ufed  for  their  removal, 
fuch  as  lunar  cauftic,  or  a ftrong  folution 
of  corrofive  fublimate*  In  the  removal  of 
warts,  it  is,  however,  particularly  to  be 
obferved,  that,  unlefs  the  whole  of  a wart 
be  completely  removed,  a confiderable  de- 
gree of  inflammation  is  the  confequence. 
When  matter  begins  to  form  on  the  fur- 
face  of  warts,  a flrong  folution  of  faccha- 
rum  faturni  is  recommended;  but  when 
there  is  reafon  to  fufpe6f  that  they  are  of 
a cancerous  nature,  a folution  of  arfenic 
applied  to  them  is,  in  fuch  cafes,-  attended 
with  good  effe61;s. 


Gen.  XIV*  OSSEJ.' 

I , . 

EXOSTOSIS*. 

Q . ‘ 231.  hat  is  an  ExoJiofkS  9 

A.  It  is  a tumefa6fion  of  a bone,  occa- 

Exoftofis,  Vogeliuti^  Sagarujf  Sauv^^^uSf  CullenuSt 
Hypcrfoftofis,  Ludwig, 

N 2 fibnetl 
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fioned  by  too  great  a quantity  •£  calhis, 

- occurring  in  bones  previoufly  fra61ured 
or  wounded,  or  owing  to  an  erofion  occa- 
fioned  by  ulcers. 

Q.  232.  How  is  Exojlofis  io  be  treated"^ 

A.  No  medicine  has  been  as  yet  dif- 
covered  capable  of  removing  the  afFe61ion. 
Recourfe  is  therefore  generally  had  to  a 
chirurgical  operation,  particularly  when 
the  alFe61;ion  becomes  painful  and  incon- 
venient. When  a portion  of  one  fide  of 
the  bone  is  only  afFe6led,  it  may  be  re* 
moved  by  the  trepan.  But  when  the  ex- 
oftofis  is  found  to  furround  the  whole  of 
the  bone,  that  portion  of  the  bone  forming 
the  exofhJlis  mull  be  entirely  removed, 
and  the  leg  is  to  be  placed  in  a proper 
poflure,  and  Nature  will  foon  make  up  the 
deficiency. 
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NODUS*.  • V - 

- . tf---  .f-.- 

U_,  ^ - 

Q.  233.  What  is  a Nodus  f 

Q.  It  is  a fwelling  of  a bone  fimilar  to 
cioflofis  (Q.  231.),  occafioned  by  lues  ve- 
neirea,  Avhich  is  fometimes  more  rapid  in 
its  growth  than  exoftofis  from  fra6fiire 
(Q.  231.).  It  is  fometimes  fo  much  enlarg- 
ed, as  to  burft  the  integuments,  when  an 
acrid  difcharge  enfues. 

Q.  234.  Hoiu  is  a Nodus  to  be  treated^  - 

A.  The  patient  is  to  be  fubje61ed  to  a 
proper  courfe  of  mercury,  and  when'  the 
periolleum  is  inflamed  by  the  tenfion,  oc- 
cafioned  by  the  rapid  growth  of  the  bone, 
the  application  of  leeches  becomes  necef- 
fary. 


SPINA  VENTOSAf. 

Q.  235.  JVhat  is  a Spina  Vent  of  a? 

A,  It  is  a fwelling  fimilar  to  exoftofis, 

* Exoftofis  Siphilitlca,  Petite.  Nodus,  Pillars, 
t Sidcratio,  Hippocrates^  Galerjy  Celfus.  Pscxiarthrocacc, 
Freind,  Exoftofis  Scrofulofa,  Petite. 

N 3 
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(Q  231.)  arifing  from  fci'bfula.  This  af- 
fe61;ioQ  differs  from  other  fwellings  of  bone, 
by  its  affe6fing“  the  extremities  of  the  larg-e 
bones  at  the  joints,  which  becorne  carious, 
and  lay  the  foundation  of  white  fwel lings 
(Q.  208.).  ‘ 

Q,  236,  How  is  a Spi?ia  Ventofa  to  he 
treated’^ ' 

k 

A.  By  applying  all  the  remedies  recom- 
mended for  fcrofula.  (Q,  206,  207.). — . 
When  white  fwellings  occur,  they  are  to 
be  treated  as  already  recommended  (Q. 
209.), 

SPINICULiE  GENU  ARTTCULI. 

iS’y/?,  Concretions  within  the  Knee 

Joint. 

Q.  237,  How  are  Prwiernatural  Bony 
Concretions  of  the  Knee  Joint  removed"^ 

A,  When  fuch  fub fiances  are  found  to 
adhere  firmly  to  the  capfular  ligament  of 
the  joint,  am.putation  of  the  joint  has  been 

generally 


/ 
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generally  recommended.  When  Ihey  are 
loofe,  they  may  be  removed  by  making  an 
incifion,  with  a fcalpel,  on  the  body  of  the 
fubftances  - intended  to  be  removed.  As 

I 

foon  as  this  is  elfe6led,  and  the  fpiniculse  are 
removed,  the  (kin  is  to  be  applied  clofe 
together,  to  prevent,  as  much  as  poffible, 
the  admiflion  of  the  external  aiy  into  the 
joint. 
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CLASS  II. 

a 

APOCENOSES: 

Ord.  I.  HEMORRHAGIA*. 

Gen.  XV.  TRAUMATICA. 

* 

PARTITA*. 

% 

Q.  238.  How  is  Hemorrhage ^ arijing 
from  a coppJeie  divijion  of  Veffelsy  in  per- 
forming a Chirurgical  Operation^  obviated? 

A.  When  the  hemorrhag'y  occurs  m any 
of  the  extremities,  it  can  be  fuccefsfully  pre- 
vented by  the  application  of  the  tourniquet, 

% 

which  confifts  of  a ftrap  tightened  to  fuch  a 
degree,  by  a fcrew,  as  to  impede  the  circu- 
lation in  the  parts  below  tile  place  where  it  is 
applied.  This  ftrap  will,  in  every  cafe  of 

* SanguiBuxus,  Sawva^epujf  Sogarus,  Profufio,  Linnausf 
CulUnm. 

hemorrhagy 
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hemorrhag-y  from  the  extremities,  prevent 
it,  until  the  bleeding-  arteries  are  fecured, 
v/hich  may  be  laid  hold  of  fingly  by  a hook, 
termed  a tenaculum^  or  by  a fmall  forceps, 
and  may  be  drawn  a little  outwards,  to  ad- 
mit of  their  being  furrounded  by  a ligature 
, made  of  lilk.  thread  waxed.  This  ligature 
is  now  to  be  tightened  to  fuch  a degree, 
as  entirely  to  obliterate  the  cavity  of  the  ar- 
tery at  its  extremity.  But,  when  the  bleed- 
ing veffels  cannot  be  laid  hold  of  fingly,  a 
portion  of  the  furrounding  foft  parts  is  to 
be  included  in  the  ligature;  by  furround- 
ing the’  artery,  by  a curved  needle;  and 
performing  it  with  two  femi-circles^  the 
artery  can  be  completely  furrounded. 
'When  there  is  an  oozing  of  blood,  from  a 
wound  of  a confiderable  furface,  and  when 
it  is  found  difficult  to  prevent  it,  either  by 
the  ufe  of  the  needle,  or  by  ligature,  pref- 
fure  on  the  furface  of  the  fore  has  fome  ef- 
fe6f.  Vifcid  and  mucilaginous  applications 
2ixe  recommended  to  be  laid  on  the  furface 
of  the  fore,  and  aftringents  in  fome  cafes 
have  been  ufed  with  good  effe61;  particu- 
larly 
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larly  when  the  hemorrhagy  occurs  in  the 
fauces,  where  a lig-ature  could  not  be  appli- 
ed. Spirit  of  wine,  taken  into  the  mouth, 
in  fuch  cafes,  has  been  alfo  found  to  be  of 
fervice.  In  fome  cafes  the  application  of 
the  potential  cautery  becomes  necelfary,  to 
obviate  hemorrhagy, 

Gen.  ZVL  SYMPTOMATICA, 

EPISTAZIS* 

■ « ■ 

Syn,  Bleeding  at  the  Nose. 

- i 
I 

Q.  239.  How  is  a cafe  of  EpiJIaxis  to  be 
treated? 

A.  Bleeding  at  the  nofe  being  generally 
a fymptomatic  affe61ion,  , arifing  from  pie-  , 
thora,  fuch  remedies,  as  tend  to  obviate 
plethora  moft  powerfully,  are  to  be  ufed. 
Topical  applications  are  to  be  ufed  for  tire 
time,  particularly  cold,  fo  as  to  produce  a 
conftritlion  in  the  orifices  of  the  ruptured 
velTels  lining  the  membranes  of  the  nofe. 


* Epiftaxlg,  F ogelius  et  CuUcnus, 


When 
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Wlicn  this  fails  to  flop  the  hemorrhagy,  re- 
courfe  muft  be  had  to  comprefTion,  which 
is  fometimes  very ' difficult,  when  the  arte- 
ries lie  deep.  The  introduction  of  dolTels 
of  lint  into  the  noflrils,  fometimes  proves 
effectual;  and  the  gut  of  an  animal  filled 
with  cold  water,  by  adapting  itfelf  to  the 
convolutions  of  the  offa  fpongiofa,  may  have 
fome  effeCt.  When  all  thefe  fail  to  flop 
the  hemorrhagy,  a piece  of  catgut  is  to  be 
introduced  through  the  nofe,  into  the  pha- 
rynx, and  taken  out  at  the  mouth.  A. 
piece  of  fponge  is  to  be  then  fixed  to  the 
end  taken  out  of  the  mouth,  of  fuch  a fixe 
as  to  Hop  the  pofferior  part  of  the  nollriL 
The  piece  of  catgut  is  now  to  be  drawn  back 
again  through  the  jiollxil,  until  the  fponge 
prefs  againft  the  pofterior . part  of  the  nares. 
In  this  mhnner  another  piece  of  fponge 
may  be  applied  to  the  other  noflril,  when 
the  hemorrhagy  occurs  from  both.  Two 
compreffes  are  then  to  be  applied  on  the 
anterior  part  of  the  noftrils;  and  they  are 
to  be  fccured  by  the  ligatures  fixed  to  the 
fponges.  The  blood,  in  this  manner,  find- 
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ing  no  way  to  efcape,  will  foon  coagulate, 
and  prevent  further  hemorrhagy  by  its  pref- 
fure.  Whatever  tends  to  increafe  the  a61ion 
of  the  vafcular  fyftera  is  to-be  in  the  mean 
time  avoided. 


HEMOPTYSIS*. 

•* 

t 

Syn.  Spitting  of  Blood. 

Q.  240.  How  is  Hamoptyjts  to  be  treated"^ 

t 

A.  It  being,  for  the  moft  part,  a fympto- 
matic  affe6lion,  and  fometimes  arifing  from 
the  fame  caufes  as  thofe  of  Epiflaxis,  the 
method  of  cure  depends  upon  a removal  of 
the  primary  affe61ion.  When  hemorrhagy 
occurs,  from  the  a6tion  of  the  vafcular 
fyllem  being  very  much  increafed,  a ftri6l 
antiphlogiftic  regimen  is  to  be  ufed,  and  adi- 
beral  ufe  of  acids. 

* H«moptyfis,  Sduvagejtut^  Ltnntus^  Vogeltus,  Sagarus^ 
Cullenus, 


H^MA- 


m 


HemorrhagieSt 


H.EMATEMASIS*. 

r 

Syn,  Vomiting  ot  Blood* 

Q.  241.  How  is  Hiematemajis  diJHfiguiJh* 
ed  from  Hremoptyjisf 

A.  In  fome  cafes  it  is  difficult  to  deter- 
mine, whether  ^ the  cough,  attending  He- 
moptyfis,  may  not  frequently  produce  Has- 
matemafis;  or  whether  the  vomiting  at- 
tending Hasmatemalis  may  not  bring  on 
Hasmoptylis.  Sometimes  blood  difcharged 
from  an  artery,  pretty  far  back  in  the  nofe, 
may  be  miftaken  foi;  an  HEemoptyfis.  The 
quantity  of  blood  difcharged  by  Hcematema- 
fis  is  feldom  above  two  ounces,  and  is  gene- 
rally of  a grumous  colour,  from  its  lying  for 
fome  time  in  the  llomach.  Whereas,  in  Ha?- 
mo^tyfis,  confiderable  quantities  are  often  dif- 
charged, to  the  amount  of  a pouild  at  a time, 
and  of  a florid  frothy  colour* 

r 

* Hsematemafis,  Sagarus,  Llnn^us,  Vogelius,  Sauvagr/hu. 


Q.  242. 
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Q.  242.  Hovj  is  a Hdematemajis  to  he 
treated"^ 

« 

A.  As  it  may  depend  upon  the  fame 
caufes  as  thofe  of  Hsemoptyfis,  the  method 
of  curemufl  be  the  fame.  A liberal  ufe  of 
acids,  and  an  antiphlogiftic  regimen,  are  all 
that  can  be  prefcribed. 


HtEMATURI A*  . 

, \ 

Q.  243.  How  is  Hmiaiuria  to  he  ireaiedf 

\ 

,A.  Bloody  urine  is  generally  fymptoma- 
tic,  and,  confidered  merely  as  a h^emorrha- 
gy,  is  feldom  dangerous.  It  is  to  be  only 
cured  by  a removal  of  the  primary  affec- 
tion. All  that  can  be  done  tor  the  time  is 
to  endeavour  to  alleviate  the  fymptoms  by 
an  antiphlogiftic  regimen. 


I 

* HaJmaturia,  Sauvdgejius^  VogtHus^  Lintueus.  Cyftirrhagji 
Styiaatofis,  Vogelms, 


Okd. 


[ 184  ] 


Ord.  II.  ULCUS* 

Sy^,  Sore,  Ulcer. 

Gen.  ZVIL  PURIFLUXUS. 

SIMPLEX. 

Syn,  Simple  Ulcer. 

Q.  244.  What  is  a Simple  Ulcer? 

A.  It  is  a difcharge  of  mild  pus  from 
the  furface  ,of  a wound,  not  of  long-  ftand^ 
ing;  or  from  an  abfcefs  fituated  on  the  fur- 
face  of  the  body,  and  having  new  granula- 
tions at  its  bottom. 

Q.  245.  Can  the  Cure  of  every  Simple 
Ulcer  be,  at  all  times,  with  propriety  ai^ 
tempted? 

A.  When  the  difcharge  from  ulcers  has 


♦ Ulcus,  Sauvagefiusy  Culknus,  Lmaus,  Plainer,  De 
Pillars* 


been 
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been  confiderable  in  quantity,  and  has  fub- 
Med  for  fome  ^ time,  they  are  never  to  be 
healed  up  all  at  once,  as  this  difcharg^e,'  be- 
ing fuddenly  flopped,  might  materially 
hurt  the  Conllitution.  But,  when  ulcers  are 
fituated  upon  particular  parts,  and  fender 
thefe  inconvenient  for  the  purpofes  of  life, 
they  are  to  be  immediately  dried  up.  At  the 
fame  time  an  ilTue  is  to  be  inferted  in  fome 
more  convenient  part.  The  difcharge  oc- 
cafioned  by  it,  will  be  a fubflitute  for  the 
ulcer*  The  iffue’  may  be  allowed,  in  fome 
cafes,  gradually  to  diminifh,  until  at  lafl  it 
may  be  dried  altogether,  without  any  incon- 
venience to  the  fyflem. 

• / 

Q.  246.  In  the  formation  of  Iffues^  -what 
are  the  Jirincipal  things  to  be  attended  to? 

A.  They  fhould  never  be'  formed  over 
a tendon,  bone,  belly  of  a mufcle,  or  con- 
tiguous to  any  confiderable  blood-veffel. 
The  bed  places,  therefore,  for  forming 
ifliies,  are  in  the  interflices  of  the  mufcleS^ 
about  the  nape  of  the  neck,  the  middle 

O of 
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of  the  hufnerus,  or  thig-h,  or  between  two  of 
the  ribs. 

Q.  24T.  How.  are  IJfues  formed^ 

A.  Either  by  making"  an  opening"  with  a 
lancet,  or  cauftic,  large  enough  to  admit  of 
a pea  being  introduced  into  it*,  or,  when  a 
greater  difcharge  of  matter  is  wifhed  for,  to 
pafs  a feton  or  cord,  by  a needle,  through 
the  part;  which  fhould  be  firft  marked  with 
ink  at  the  place  the  needle  is  wifhed  to  come 
out  at. 


Q.  248.  }Vhat  Prognojis  can  he  given  of 
Ulcer  in  general"^ 

.A.  The  Prognofis  muft  depend  upon 
the  nature  of  the  caufe,  whether  it  has  been 
more  or  lefs  violent;  or  . if  any  predifpo- 
fition  has  given  rife  to  them.  Their  fitua- 
tion  is  alfo  oh  great  confequence  to  dire6f 
the  prognofis.  When  ulcers  occur  on  ten- 
dons or  ligaments,  they  are  more  difficult 
to  heal.  The  danger  attending  ulcers  may 
arife  from  the  chance  of  their  penetrating 
intq,  any  of  the  cavities  of  the  body,  not 

accuflomed 
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accultomed  to  the  admilTiQn  of  the  .external 
air;  and,  alfo,  from  their  bein^  contig:uous 
to  fome  o-reat  blood-veffels,  fince  the  matter  dif- 
charg'ed  by  them  may  become  fo  acrid,  as 
to  corrode  their  coats,  and  fo  form  aneurifms 

(Q.  111).  : ' 

Q.  249.  How  is  a Simple  Ulcer  to,  be 
treated^  '-i  ■ 

A.  Whatever  ptevents  the  formation  of 
new  granulations  in  the  bottom  of  the  fore,  is 
to  be  avoided,  fuch  as  chemical  of  mecha- 
nical irritation^  Oc'cafioned  by  improper 
dreflings.  Pain  is  alfo  always  prejudicial  to 
the  healing  of  ulcers.  It  fhould  be,  therefore, 
particularly  guarded  againft.  Dreffings  too 
often  applied  prove  alfo  an  irritation  to  the 
fore.  The  dreffings  fhould  be  of  the  mildell 
nature,  and  not  applied  oftener  than  once  in 
twenty-four  hours,  in  this  climate.  In  or- 
der to  preferve  the  ulcer  in  a proper  puru- 
lent ftate,  a certain  degree  of  heat  is  always 
neceiTary,  by  means  of  wafnl  poultices  to 
the  extremities,  on  account  of  their  be- 
ing at  a greater  diflance  from  the  heart. 

O 2 Poultices, 
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Poultices,  however,  ought  not  to  he  conti- 
nued too  long,  as  they  render  the  part  flabby, 
and  fo  prevent  the  healing.  Compreflion 
on  the  contiguous  found  parts  is  alfo  found 
to  be'  of  conflderable  fervice  in  the  cure  of 
ulcers.  Granulations  being  formed  at  laft 
in  the  bottom  of  the  wound,  and  the  defi- 
ciency fupplied  completely,  a cicatrix  will 
foon  take  place.  But  when  the  granula- 
tions begin  to  extend  beyond  the  furface  of 
the  fore,  they  are  to  be  obviated  by  cauftic, 
dry  lint,  and  a tight  bandage;  apply- 
ing at  the  fame  time  fome  aftringent  fo- 
lutiori. 

Q.  250.  JVhen  the  Dif charge  from  a 
Simple  Ulcer  becomes  Vitiated,  how  is  it  to  he 
treated? 

A.  By  endeavouring  as  much  as  pofli- 
ble  to  convert  it  into  the  form  of  a Ample 
ulcer,  by  a diligent  application  of  heat  to 
the  part,  and  a liberal  ufe  of  opium  to  re- 
move the  pain.  When  the  body  is  ex- 
hauAed,  a nourifhing  diet,  together  with 
bark  and  wine,  is  to  be  Tecommended. 
But  when,  on  the  contrary,  the  body  is  in  a 

plethoric 
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plethoric  (late,  the  antiphlogiftic  regimen^ 
}s  advifeable.  . When  once  a plentiful  fup- 
puration  is  formed,  the  fore  is  to  be  treated  as 
already  recommended  (Q,  .249.). 

^GILOPS*.  ^ . 

S\n.  Ulcers  of  the  Eye  and  its  Coats. 

Q.  251.  / \o7n  whence  arifes  the  danger 

of  Ulcers  of  the  Eye? 

K,  The  dang'er  chiefly  arifes  from  their 
fituation.  In  fome  parts  of  the  eye,  the 
cicatrix  left  by  them  may  deftroy  vifion 
altogether.  A partial  debility  is  alfo  left 
when  the  cicatrices  of  fuch  ulcers  are  formed, 
fo  as  to  allow  the  humours  of  the  eye  at 
lafl:  to  efcape.  - Fungous  excrefcences 

often  arife.  When  fuch  ulcers  are  formed, 

■ they  are  to  be  removed,  as  already  recom- 
mended. 

I 

Q.  252,  IV hat  are  the  Caufes  of  Ulcers 
of  the  EyeSy  and  how  to  be  treated? 

I 

A.  They  are  generally  the  confcquence 


* i'Egllop?,  Vogel'ius. 

O 3 
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of  inflammation  running;  into  fuppuration. 
They  may  arife  from  wounds,  burns,  and  a 
Variety  of  other  caufes.  > 

When  fuch  ulcers  arife  from  inflarnma- 
tion,  and  it  has  not  as  yet  fully  fubflded, 
the  antiphlog'iftie  regimen  is  to  be  ufed,  as 
recommended  for  ophthalmia  (Q.  31.). 

When  fuch  ulcers  are  hollow,  and  have 
foul  edges,  a little  corrofive  fublimate, 
white  vitriol,  or  weak  folution  of  faccharum 
faturni,  will  be  found  of  fome  fervice. 

ULCUSCUL.dE  ORIS. 

I 

Q.  253.  How  are  Ulcers  of  the  Mouth  to 
he  treatedf 

A.  When  ulceration  of  the  mouth  arifes 
from  a general  alfe6Iion  of  the  fyftem,  as 
from  lues  venerea*,  or  from  feversb,  the 
affe6fion  occafioning  fuch  is  firfl;  to  be  re- 

• • • ' c 

moved,  before  a cure  can  be  expe6led. 
When  ulceration  of  the  mouth  arifes  from 

* Ulcufcula  venerea  Oris,  AJlruc.  Aphtha  fyphilitica, 
Hrtuvagejius. 

f Aphtha  febrilis,  Snuvag^tus.  Aphtha  adultis,  Sennert. 

a par- 
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a portion  of  a ragged  tooth,  the  ragged 
portion  is  to  be  hied  oflF,  and  fome  aftrin- 
crent  folutiou  taken,  from*  time  to  time,  into 
the  mouth. 


OTORRHGEA*. 

Syn.  Running  from  the  Ear^ 

„ \ 

Q.  254.  How  is  Ulceration  of  the  Ear  to 
he  treated"^ 

A.  Any  difcharge  from  an  ulcer  in  the 
ear  fhould  be  dried  up  as  foon  as  poffible, 
becaufe  a continuation  of  it  might  ma- 
terially injure  the  tympanuin,  and  parti- 
cularly the  bones  of  the  ear.  To  wafh 
away  the  matter  of  ulcers  from  the  cavity 
of  the  ear,  warm  water  has  been  recom- 
mended. To  walh  out  matter  formed 
within  the  cavity  of  the  ear,  an  aflringent 
folution  of  oak  bark,  or  faccharum  faturni, 
is  often  attended  with  the  beft  effe6fs. 

* Otorrhea,  LmtueuSf  Sctgarus^ 

O 4 
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SINUS. 

Syn,  SiNous  Ulcer, 

Q.  ^55,  IVhai  is  a Sinous  Ulcer? 

A,  It  is  an  ulcer  with  a narrow  orifice, 
running*  in  the  interflices  of  the  mufcles,  or 
in  the  cellular  fubflance,  occafioned  by  the 
matter  of  abfceffes,  or  ulcers,  not  finding 
proper  yent,  infinuating  itfelf  into  the  ceU 
lular  fubllance, 

Q.  2b6.  What  Frognofis  can  he  given  of 
Sinus  in  general? 

A,  It  mufi;  depend  upon  the  habit  of 
body  of  the  patient.  When  finufes  are  oc- 
cafioned by  fome  fault  of  the  conftitution, 
when  they  are  of  long-  Handing,  and  when 
they  penetrate  into  any  of  the  joints,  the 
prognofis  muft  be  very  doubtful, 

Q.  257,  How  is  a Sinous  Ulcer  to  be 
cured? 

A,  The  principal  thing  in  view  in  the 
cure  of  a finus,  is  to  produce  a total  anni- 
' hilation 
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hilation  of  the  cavity,  from  whence  the 
matter  is  difcharged.  ' This  is  efFe6fed  by 
exciting'  a certain  degree  "of  inflammation, 
fo  as  to  occafion  a concretion  of  the  fldes 
of  the  finus.  For  this  purpofe  acrid  fub- 
flances  have  been  recommended  to  be  in- 
je6led  into  finufes.  But  a feton  introduc- 
ed into  the  opening  of  the  finus,  and  carried 
through  it  to  its  other  extremity,  as  re- 
commended for  abfcefs  (Q.  4^9.)  anfwers 
better.  As  foon  as  a fufficient  degree  of 
inflammation  is  produced  by  it,  it  is  to  be 
removed.  Making  a free  incifion  with  a 
fcalpel  the  whole  length  of  the  finus..  an- 
fwers equally  well,  when  the  fituatipn.of  it 
is  fuch  as  to  admit  of  this, 

FISTULA* 

Syn,  A Callous  narrow  Sore. 

Q,  258,  fVhaf  is  a Fijlula'^ 

A.  It  is  a finus  (Q.  255.)  with  callous 
edges,  deeply  feated,  and  difcharging  pu$ 

* Fiftula,  Sauvagefm^  Llmau:^  VogtUufj  CulUnttf* 

by 
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by  a fmall  opening-,  for  the  moft  part  oc- 
curring in  the  anus,  neighbourhood  of  the 
re6lum,  perineum,  and  urethra. 

Var.  a.  fistula  in  ano. 

Q.  259.  JVhat  are  the  Caufes  of  Fijluke 
in  Ano"^  -■ 

' A.  They  may  be  occafioned  by  abfceffes, 
or  colle6lions  of  matter  about  the  anus,  not 
finding  an  outlet,  fprcading  among  the  in- 
terftices  of  the  mufcles^  and  between  them 
and  the  integuments.  Contufions  of  the 
buttocks  may  produce  inflammation  of 
them,  and  from  thefe  colle6i:ions  of  matter 
a caries  of  the  os  facrum  or  coccygis.  In- 
flammation produced  by  piles,  or  condylo- 
matous  tumours  about  the  anus  may  be  alfo 
caufes  of  fiftulag  in  ano. 

Q.  260.  How  do  Fijiula;  in  Ano  fer??ii- 
nate,  if  inijiroferly  treated? 

A.  At  lafl:  not  only  the  parts  about  the 
perineum  and  re6i;um  become  difeafed,  but 
fometimes  the  matter  corrodes  the  bladder 

and 
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and  makes  a hole  in  it.  In  this  manner  a 
communication  has  been  often  found  be- 
tween the  re6fum  and  bladder.  The  os 
facrum  and  coccy^is  become  at  laft  carious, 
and  death  puts  an  end  to  the  fufFerinp;s  of 
the  patient. 

Q.  261.  How  are  Fijiul<je  in  Am  to  he 
treated^ 

% 

A.  Whenever  inflammatory  tumours  are 
obferv'ed  about  the  anus,  as  foon  as  their 
refolution  is  found  impoffible,  every  method 
already  reco.mmended  for  promoting’  pus 
(Q.  10.)  is  to  be  attempted;  and  when 
matter  is  once  fully  formed,  it  is  immedi- 
ately to  be  evacuated.  But  when,  from 
fome  improper  treatment,  this  has  been 
negledled,  and  painful  callofities  have  taken 
place  about  the  edges  of  the  fac,  formed 
by  the  tumour  being  allowed  to  burft  of 
itfelf,  the  afrc6lion  is  to  be  treated  ex- 
actly in  the  fame  manner  as  recommended 
for  finus  (Q.  257.).  There  is  no  occafion 
to  remove  the  callous  edges,  as  has  been 
generally  recommended.  Making  an  inci- 

fion 
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lion  only  by  a probe-pointed  billory  into 
the  fillula,  anfwers  much  better. 

Q.  262.  How  is  the  Operation  ' for  Fijlula 
in  Ano  executed^ 

A.  The  patient  being”  placed  in  a proper 
pofture,  the  finger  of  the  furgeon  is  to  be 
rubbed  over  with  oil,  and  introduced  into 
the  rectum:  the  point  of  a probe-pointed 
bifiory  is  to  be  inferted  into  the  fiflula,  and 
puflied  againft  the  finger  in  the  re6lum,  if 
a communication  takes  place  between  the 
finger  and  the  re6tum.  When  this,  how- 
ever, is  not  the  cafe,  and  the  fiflula  runs 
only  in  the  dire6lion  of  the  re6lum,  a fharp- 
pointed  biflory  is  to  ■ be  ufed.  A piece  of 
cork,  fimilar  to  the  finger,  is  to  be  intro- 
duced into  the  re6lum,  to  receive  the  point 
of  the  biflory  after  it  has  penetrated  into 
the  return.  * It  is  now  to  be  taken  out  at  the 

i 

anus,  withdrawing  the  cork  at  the  fame  time, 
fo  that  the  furgeon  may  finifli  the  operation  by 
one  flroke  of  the  knife.  A degree  of  inflam- 
mation being  in  this  way  produced,  the 
callous  edges  are  deflroyed,  by  the  forma- 
tion of  pus  on  their  furface  ♦,  and  by  gentle 

preffure. 
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preffure,  a cure  is  then  g-enerally  obtained* 
When  fiftulcE  are  at  a diftanee  from  the 
return,  they  are  to  be  opened  by  a direc- 
tory and  a fcalpel. 


Var.  b*  fistula  in  perineo. 

Q*  263.  What  are  the  Caufes  of  Fijlulae 
in  Perineo? 

A.  Fiflula  in  the  perineo  may  arife  from 
wounds  of  the  bladder,  and  of  the  urethra, 
from  external  violence ; from  a laceration 
of  parts,  when  performing  the  operation  of 
lithotomy ; from  incifions  into  the  urethra, 
for  the  extra6Iion  of  calculi  happening*  to 
Hop  there;  by  finufes  producing  matter 
capable  of  corroding  the  membranous  part 
of  the  urethra ; from  fuppuration  taking 
place  in  the  perineum,  being  the  coafe- 
quence  of  inflammation;  from  the  urine 
pafling  through  an  opening  of  the  urethra 
into  the  perineum,  fcrotum,  or  other 
neighbouring  part,  and  rendering  the 
edges  of  the  fore  callous,  Fiflulaj  in  pe- 
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rineo  are  for  the  moil  part  occafioned  by 
venereal  complaints. 

Q.  264.  How  are  Fiji  nice  in  Perineo  to 
he  treated"? 

A*  When  they  are  the  confequence  of 
otlier  alFe6lions  of . the  fyflem,  before  a 
cure  is  to  be  attempted,  a!  removal  of  the 
primary  alFe6lion  is  neceffary.  When  the 

complaint  is  only  of  a local  nature,  a 

• 

fimple  incifion  into  the  llnus  is  all  that  is 
neceffary,  to  difcover  the  wound  in  the 
urethra,  into  which  a catheter  is  to  be  pre- 
vioufly  introduced.  A fmall  portion  of  the' 
fiftulous  edges  of  the  fore  may  be  removed, 
and  the  edges  are  to  be  placed  as  nearly  in 
Conta6l  as  pollible.  When  a communica- 
tion takes  place  between  the  body  of  the 
bladder  and  the  perineum,  the  fmus  is  to 
be  laid  open  to  its  bottom,  the  callous 
edges  are  to  be  removed  as  far  as  can  be 
done  with  fafety,  and  the  wound  is  to  be 
allowed  to  heal  from  its  bottom,  as  already 
recommended. 
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Var.  C.  Fistula  LACHRYivfALis. 

Q.  265.  JVhat  is  a Fijlula  Lachry?nalis^ 

% 

A.  A dilatation  of  the  lachrymal  fac, 
from  obftru61ion  of  its  dudl,  fometimes 
takes  place,  fo  as  to  burft  the  'facat  laft  5 
when  an  opening  is  formed,  in  the  moft 
prominent  part  of  the  tunaour,  through 
which  the  tears  and  matter  it  contained  are 
difcharged:  but  upon  this  taking  place,  it 
clofes  again,  until  another  colle6fion  forms, 
when  it  burfts  again;  and  fo  on  repeatedly, 
until  at  1 aft  an  opening  remains  with  callous 
edges;  and  when  the  complaint  has  fubfift- 
ed  for  fome  time,  the  bones  of  the  nofe 
come  to  be  affe6ted,  and  the  difcharge  be- 
comes foetid. 

Q.  266.  IV hat  are  the  Caufes  of  Fijiuta 
Lachrymatis'^ 

A.  The  affe6fion  may  arife  from  inflam- 
mation of  the  membrane  of  the  du61,  from 
catarrh,  mealies,  cold,  venereal  affe61ions, 
fcrotula,  wounds,  and  tumours,  produc- 
ing an  obftru6lion  to  the  paflage  of  the  tears 
into  the  nofe. 
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Q*  267.  What  Frognojis  can  he  given  of 
Fijlula  Lac hry Juans'^ 

A.  When  the  difeafe  is  the  effect  of 
fcrofula,  or  of  venereal  affe6lions,  a cure 
can  never  be  expe6ted  until  the  primary  af-- 
fe6tion  is  removed*  But,  when  the  affec- 
tion arifes  from  inflammation,  in  confe- 
quence  of  cold,  or  of  the  meafles,  the  prog- 
nolls  may  be  more  favourable.  When  the 
obflru6tion  is  owing*  to  the  preffure  of  tu- 
mours, in  the  neighbourhood  of  the  duct,  a. 
cure  is  eafily  effe6ted,  f»*ovided  there  be  a 
poffibility  of  removing  fuch  tumours  with 
propriety, 

% 

Q.  268.  How  is  a Fijiula  Lachrymal  is  to 
be  treated^ 

A.  The  mode  of  treatment  mufl  vary 
according  to  the  different  ftages  of  the  dif- 
eafe. When  inflammation  of  the  mem- 
brane of  the  du6t  is  the  caufe  of  the  obftriic- 
tibn,  the  antiphlogiftic  regimen  becomes 
exceedingly  neceffaxy,  to  prevent  adhefion 
of  the  fides  of  the  du6t.  When  the  ob- 
ftru6tion  is  feated  in  the  pun6ta  lachryma- 
lia,  or  in  the  du6t,  by  the  vifcidity  of  the 
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matter,  by  remora,  a fine  probe  may  be 
paffed  throug-h  them,  to  remove  the  ob- 
llru<5^ion;  or  a curved  probe,  introduced 
into  the  nofe,  may  remove  any  obftru6Hon 
of  this  kind  from  the  nafal  du6f.  Prefiure 
upon  the  du6l  by  a column  of  mercury, 
raifed  in  a tube,  may  have,  fome  effedf  in 
removing  the  obftru6tion.  When  fiftulaj, 
lachrvmalis  arife  from  lues>  venerea,  or 
fcr-ofula,  no  cure  can  be  expe6led  until 
the  primary  affe6fion  be  removed.'  Prefiiu’e 
upon  the  fac  has  been  recommended  to 
fuch  as  will  not  fubmit  to  a removal  of  the 
complaint  by  an  operation.  In  this  way 
the  tears  run  over  the  cheek  during  life, 
when  an  accretion  of  the,  fides  of  the  fac 
has  taken  place.  The  only  remedy  left,' 
is  to  make  an  artificial  paffage.  for  the  teara, 
by  a chirurgical  operation. 

Q.  269.  How  is  the  0 per  at  ion  for  Fijlula 
Lachrvmalis  executed? 

A.  After  making  an  opening  in  the  moft 
depending  part  of  the  tumour,  by  a lancet, 
and  difeharging  the  fac  of  its  contents,  if  it  is 
tound  impolTible  to  open  the  natural  paflage  by 
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a probe  palled  forward  in  the  natural  direc- 
tion, and  with  moderate  force,  recourfe  is  to 
be  had  to  drill  Cautioufly  an  artificial  open- 
ing- through  the  os  unguis,  by  a trocar,  or 
any  other  Iharp-pointed  inftrument.  When 
the  inftrument  has  penetrated  a fufficient 
depth  is  eaftly  known,  by  the  want  of 
reftftance,  and  blood  being  difcharged  by 
the  nofe.  A proper  attention  to  the  direftion 
of  the  inftrument,  in  making  the  perfora- 
tion, is  always  neceflary:  it  is  to  be  made 
in  an  oblique  dire6fion  downwards  from 
the  inferior  part  of  the  fac.  As  foon  as  the 
perforator  is  removed,  a filver  tube  is  to  be 
introduced  into  the  opening,  where  it  is 
allowed  to  remain  until  the  edges  of  the 
'.wound  become  callous.  As  foon  as  this 
is  effefted,  the  tube  is  withdrawn,  and  the 
external  wound  heals  readily. 
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Ges.  XVIII.  nSClDA. 

I 

4. 

SCROFULOSA*. 

i 

Q.  270.  iloxo  arc  Scrofulous  Ulcers  to 
be  treated'^ 

A.  To  efFe6l  a cure,  a removal  of  the  g*e- 
neral  affe6lions  of  the  fyftem  becomes  requi* 
fite.  Solution  of  faccharum  . faturni  may- 
be applied  to  the  part,  and  fea-bathing-.may'. 
be  ufed  with  fome  efFe6l.  No  attempt 
oiig-ht  to  be  made  to  convert  the  difcharg-e 
of  fcrofulous  ulcers  into  proper  pus,  ,as 
the  application  of  warm  poultices  feems  to 
do  harm,  and  as  there  is  no  poflibility  of 

chang-ing*  the  curdly  matter  difcharged  by 

« 

them  into  pus. 

\ 

I 

SYPHILITICA+. 

» V 

Q.  271.  How  are  Venereal  Ulcers  of 
iong  fanding  dijiing'uifiedi 

A.  For  the  moft  part  they  can  be  dif- 
tinguilhed,  from  their  fituatioili  from  their 

* EilcoGs  Scrofulofa, 

+ ElcoGs  Syphilitica,  Sauvap^tiif,  ' 
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attacking  the  throat,  palate,  bones  of  the 
nofe,  and  middle  of  the  long*  bones  of  the 
extremities;  and  by  their  yielding"  a greenifh 
tough  fort  of  matter,  different  from  mild 
pus. 

Q.  272.  How  are  Venereal  Ulcers  to 

I 

1)6  treated"^ 

A.  When  they  are  of  a local  nature, 
only  in  the  form  of  what  has  been  named 
"chancre,  burning  them  out  with  lunar 
cauftic  removes  them  effe6fually.  But  when 
venereal  ulcers  arife  in  confequence  of  the 
general  affe6lion  of  the  fyftem,  a regular 
courfe  of  mercury  is  to  be  ufed>  which  fel- 
dom  fails  to  effe61;  a cure. 

Gen.  XIX.  ICHORA. 
CANCER*. 

Q.  273;  How  is  a Cancer  to  be  treated? 

A.  Medicine  has  little  effe61:  in  produc- 

* Carcinonia,  Linneusy  Sagarusy  Vogeliut, 
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ing*  a cure.  All  that  can  be  done,  l;herefor^' 
is,  to  palliate  the  difeafe,  by  ‘ iifing  a mild 
and  nourilhing*  diet,  - with  fmall  • dofes  of 
ophun,  wine,  and  bark.  Alfo  fkie  liht^ 
and  a fpong;e,  may  be  applied  to  the  fore, 
together  with  cataplafms  of  cicuta,  and 
opium.  Where  the  cancer  is  only  local, 
it  fhould  be  removed,  if  it  can  be  done  with 

I 

propriety.  ^ 

CARIES*. 

Q.  274.  What  is  a Caries'? 

y. 

A.  It  is  a mortification  of  the  bone^i  at- 
tended with  a difcharge  of  an  ichorous  na* 
ture,  and  which  is  always  very  foetid.  Some- 
times it  arifes  from  a denudation  of  thfe 
bone,  by  a feparation  of  the  periofteum. 
When  this  occurs,  the  bone,  in  the  courfe 
of  three  or  four  days  after  the  accident,  ac- 
quires a yellowifh  colour,  and  afterwards  a 
brown;  in  a fhort  time  the  furfaee  of  the 
foft  parts  puts  on  a flabby  and  glazed 

Caries,  SauvagcJittSy  Sagarus^  L,innausj  ,Cullems^  /^o- 
gelius. 
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appearance;  granulations,  during  the  whole 
courfe  of  the  difeafe,  advance  very  rapidly  ; 
even  before  the  exfoliation  of  the  difeafed 
portion  of  the  bone  takes  place. 

Q.  275.  fVkat  are  the  Caufes  of  Caries'^ 

A.  External  injuries  of  any  kind,  or  in- 
ternal faults  of  the  confUtution,  atfefting 
the  periofteum : The  matter  of  ulcers  im- 
properly treated,  corroding  the  periofteum: 
Inflammation  of  the  periofteum  itfelf,  from 
whatever  caufe,  and  the  improper  applica- 
tion of  acrid  fubftances  to  the  bone. 

Q.  276.  IVhat  Pro^nofis  fiould  he  given 
of  Caries'^ 

A.  The  Proguofis  muft  depend  upon  the 
fituation  of  the  part  afFe6led.  The  danger 
attending  it,  arifes  from  its  being  fituated 
near  parts  effentially  neceffary  to  life,  and 
alfo  fmm  its  affefting  the  joint.  The  cure 
becomes  more  difficult,  where  it  is  fituated 
on  the  hardeft  parts  of  the  bones,  as  it  re- 
quires greater  time  to  efFe6f  an  exfoliation. 
The  cure  is  alfo  more  difficult,  when  the 
caries  is  e>4enfive;  when  it  is  the  effe6f  of 

contu- 
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contufion,  or  of  a fault  of  the  g-eneral 
habit. 

/ 

Q.  277.  How  is  Caries  to  be  treated^ 

A.  Whenever,  either  by  the  natural  ex- 
ertion or  by  art,  a reparation  of  the  dif- 
difeafed  portion  of  the  bone  from  the  found 
takes  place,  a cure  is  to  be  immediately 
attempted,  in  the  fame  manner  as  recom- 
mended already  (Q.  249.)  for  fimple  ulcer; 
more  particularly  if  the  affe6i;ion  be  of  a 
local  nature;  only  the  contiguous  foft  parts . 
are  to  be  kept  from  healing,  until  this  takes 
place.  Several  applications  have  been  re- 
commended, to  promote  a feparation  of 
the  difeafed  portion  of  the  bones,  fo  as  to 
hahen  the  cure,  when  the  natural  effc6l  is 
found  flow  and  infufficient.  But  the  befl: 
method,  as  yet  difcovered,  is,  to  make  a 
number  of  fmall  holes  in  the  bone,  by 
a perforator,  fo  as  to  promote  a certain  de- 
gree of  inflammation,  which  wnll  eflb(Sl  a 
feparation  of  the  difeafe'd  portion.  De- 
co6fions  of  bark  are  to  be,  at  the  fame 
time,  applied  to  the  fore. 

P t 
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Var§.  odontalgia  CARIOSxV*. 

S'jn.  Tooth- Ach  from  Carious 
Teeth.' 


Q.  278.  How  is  Tooth^achy  ^rijing  frotn 
Carious  Teeihy  to  he  treated^ 

A.  When  ihe  caries  has  dehroyed  the 
fubllance  of  the  tooth,  and  by  expofure  of 
the  herve  to  the  cold  air,  violent  degrees  of 
Tooih^ttch  are  produced,  and  if  the  caries 
be  not  owing*  to  a conftitutional  caufe,  the 
tooth  is  to  be  removed 5 efpecially  when 
the  caries  is  only  owing  to  fome  external 
injuries,  and  when  one  of  the  teeth  only  is 
affe6led.  But  when  there  is  more  than  one 
tooth  affe^ed,  and  the  caries  is  owing  to 
fome  other  difeafe  of  the  fyftem,  removal 
of  them  is  not  advifeable.  The,  admillion 
of  the  air,  by  its  having  accefs  to  the 
nerves  of  the  teeth,  is  to  be  obviated,  by 
filling  the  cavity  of  the  tooth  with  fome 
metallic  body.  Some  acrid  fubflanccs  may 


* Odontalgia  Carlofa,  Fauckart. 
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bB  firft  thrown  into  the  tooth,  to  deftro^r 
the  irritability  of  the  nerve  altog*etherj  fuch 
as  opium,  fpirit  of  wine,  camphor,  and  ef- 
iential  aromatic  oils.  But  althoug-h  this 
may,  for  fome  time,  deftroy  the  power  of 
the  nerve,  yet,  in  a (hort  time,  it  acquires 
its  former  fenfibility.  Some  have  recom- 
mended, therefore,  to  deftroy  the  nerve  al- 
tog*ether,  by  lunar  cauhic,  or  the  a6iual 
cautery,  by  introducing*  a red  hot  wire  into 
the  cavity  of  the  tooth.  But  there  is  a con- 
fiderable  degree  of  danger  attending  the 
former  of  thefe  methods,  and  patients  will 
not  readily  fubmit  to  the  latter.  The  bell 
method  of  deflroying  the  merve,  is  by  ex- 
tra6fing  the  tooth;  and,  as  foon  as  the 
focket  is  cleared  of  the  blood,  if  the  tooth 
be  not  much  fpoiled,  it  is  immediately  to 
be  replaced,  and  it  becomes  as  ufeful  as  be- 
fore. This  method  can  be,  with  propriety, 
always  attempted,  when  the  canini  or  in- 
cifores  are  only  affe6led.  Tooth-ach  may 
arife  from  other  caufes  befides  carious 
teeth;  as  from  inflammation.  Topth-ach 
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is  alfo  fymptomatic  of  other  afFeftions,  as 
of  preg-nancy*,  and  of  hytleriaf. 

Q.  £79.  How  is  the  Operation  for  ex- 
traction  of  the  Teeth  executed? 

A.  The  teeth  may  be  extra6led  in  va- 
rious dire6lions;  but  it  is  evident,  from  the 
ftru6lure  of  their  fangs,  and  of  the  alveoli, 
that  the  more  perpendicularly  they  are  pull- 
ed, the  lefs  contufion  and  injury  will  be 
done  to  the  jaw-bones,  and  the  alveoli  will 
be  lefs  hurt;  a circumftance  of  the  greateft 
importance  in  the  extraftion  of  teeth.  But 
as  no  proper  inilrument  has  been  as  yet  in- 
vented, capable  of  efFe6fing  this  properly,  a 
lateral  dire6fion  is  generally  recommended, 
by  an  inflrument  in  the  form  of  a key,  with 
a claw  and  fulcrum*,  which  fhould  be  al- 
ways covered  with  a piece  of  linen  cloth. 
After  dividing  the  foft  parts  of  the  gum 
from  the  tooth,  the  claw  is  to  be  fixed  as 
far  down,  betwixt  the  tooth  and  gum,  as 

* Odontalgia  Gtavidarum,  Mawicsau, 

+ Odontalgia  Hyfterica,  Sauvagefius, 
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poflible.  Then  the  fulcrum  is  to  be  ap- 
plied on  the  oppofite  fide.  The  furg-eon 
may  now,  with  one  turn  of  the  handle  of 
the  inftrument,  pull  the  tooth  out  at  once. 
But  tlie  turn  fhould  not  be  effe6fed  by  a 
fudden  jerk,  but  in  the  molt  cautious  and 
ilow  manner.  When  it  happens  to  be  one 
of  the  great  molares,  whofe  roots  diverge 
very  much,  and  when  they  are  firmly  fixed, 
after  only  loofing  it  with  the  firft  pull,  the 

claw  of  the  inftrument  is  to  be  applied  to 

$ 

the  other  fide  of  the  tooth,  and  the  turn 
given  in  a contrary  dire6fion  to  the  firft. 
After  it  is  fufficiently  loofed  in  this  man- 
ner, it  is  to  be  laid  hold  of  by  a common 
teeth  forceps,  and  extra6fed  in  the  eafieft 
manner.  The  firft  turn  of  the  inftrument 
may  be  either  outwards  or  inwards,  indif- 
criminately,  as  the  roots  of  the  molares  di- 
verge equally  well  on  both  Tides  except  in 
the  two  laft  molares  of  the  lower  jaw,  where 
the  turn  of  the  inftrument  fhould  be  always 
inwards,  to  prevent  the  laceration,  which 
would  be  apt  to  enfue  from  the  prelTure  of 
the  fulcrum  of  the  inftrument  againft  the 
fharp  ridge  formed  by  the  bafes  of  the 
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coronoid  procefs  of  the  lower  jaw.  Upbn  ex- 
traftion  of  the  tooth,  any  detached  fplinter  oc- 
ciirring-  is  to  be  immediately  removed.  Should 
any  confiderable  hemorrhag-y  take  place,  the 
patient  may  take  fome  cold  water,  viheg'ar, 
or  fpirit  of  wine,  into  his  mouth  j and  dof- 
fils  of  lint  may  be  introduced,  into  the 
focket.  After  all  thefe  fail,  recourfe  muft  be 
had  to  the  a6fual  cautery.  Stumps  of  the 
teeth  may  be  removed  by  a fmall  forceps 
or  Jbunch.  When  the  tooth  extracted  is  fo 
much  deftroyed^  that  it  cannot  be  replaced 
ag-ain  (Q.  278.),  another  tooth,  taken  from 
a found  perfoh,'will  be  found  to  anCwer. 

T 

Q.  280.  In  the  trmifplanting  of  Teefhy 
•tohat  are  ihe-  pri7iciple  things  to  be  attend- 
"ed  to? 

I 

A.  To  obviate  deformity,  as  much  as 
poihble,  the  fockets  muft  be  whole,  and 
free  of  difeafe.  The  operation  of  tranf- 
planting  teeth  can  never  be,  therefore,  with 
propriety  attempted,  in  old  age,  or  in  child- 
hood. The  tranfplanted  tooth  ought  to  lit 
the  focket  exa6lly.  For  this  purpofe  it 

may 


/ 
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. - - ' 

may  be  filed  down,'  if  it  happens  to  be 
too  large,  avoiding,  however,  the  corona  , 
of  the  tooth  as  much,  as  pofTible.  The 
tranfplanted  tooth  ought  alfo  to  be  takep 

from  a perfon  of  a found  conftitution. 

/ 

\ j 

Gen.  ZZ.  SANIES.  \ 
SCORRUTUS*. 

Q.  281.  How  is  the  Scorbutic  Ulcer  dif- 
iinguiptd^ 

A.  It  gives  out  a thin  foetid  fanies. 
The  edges  of  the  fore  are  of  a livid  colour. 
There  arifes  ,from  the  bottom  of  the  fore 
a brown  fungus  (Q.  226.),  which  is  rapid 
in  its  growth,  and,  although  removed  by 
efcharotics,  grows  ftill  to  the  fame  fizC;,  be- 
fore next  dreffing.  Scorbutic  ulcers,  for 
the  moft  part,  occur  in  the  cicatrices  of  old 
forfs,  and  generally  affc6f  the  gums. 

* Ileoi  Hematites,  Splen  Magnus,  Hippocrates,  Scor- 
butus Gallorum,  Sea  Scvtfvy,  Lind. 


Q.  282.^ 
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Q.  282.  How  is  the  Scorbutic  Ulcer  to 
be  cured  ? 

A.  By  removing*  the  general  afFe6lion  of 
the  fyflem;  by  antifeptics,  fuch  as  wine, 
bark,  both  topically  applied  and  taken  into 
the  fyftem;  vegetable  diet,  and  a liberal 
ufe  of  acids  and  fugar. 


OZCENA*. 


Q.  283.  What  is  an  Ozcena"^ 

A.  It  is  a difcharge  from  the  nofe,  gene^ 
rally  of  a thin  acrid  nature,  fimilar  to  fa- 
nies,  occafioned  by  external  violence,  ex- 
pofure  to  cold,  or  by  whatever  produces  a 
decree  of  inflammation  in  the  membrane 
lining  the  noftrils.  Sometimes  it  arifes  from 
a venereal  infe6fion,  when  the  difcharge  be- 
coines  fo  acrid  as  to  corrode  the  bones  of 
the  nofe,  and  occaflon  caries  of  them. 

I 

Q.  284.  How  is  Oicena  to  be  treated? 

A.  When  the  difcharge  is  merely  local. 


* Ozce«a,  Vogeltus. 


and 
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and  not'  depending  upon  any  conflitutional 
afFe61ion,  doffils  of  lint,  dipped  in  allringent 
folutions,  are  chiefly  to  be  ufed;  fuch  as 
deco6fions  of  bark.  But  when  the  affe6fion 
is  owing  to  a venereal  infeftion,  mercury 
'is  chiefly  to  be  depended  upon;/ and  fhould 
be  applied  in  the  form  of  liniment,  to 
which  fome  corrofive  fubftarices  'fliould  be 
added,  to  prevent  the  formation  of  excref- 
cenfes  (Q.  226.).  When  a caries  of  the 
bones  of  the  nofe  occurs,  the  cure  is  ren- 
dered very  difficult. 


Ord. 
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, Obd.  III.  SECERNENDJ, 

« ' « 

GfiN.  XXL  SERIFLUXUS. 
CORYZA* 

Q.  283.  What,  is  a Coryza^ 

A.  It  is  a difcharge,  moflly  of  a feroiis 
fluid,  from  the  noflrils,  different  from  Ozoe- 
na,  arid  g-enerally  accompanying*  catarrhf. 

% 

Q.  286.  How  is  Coryza  to  be  treated^ 

A.  By  removing  the  occafional  caiife  as 
much  as  poflible,  if  prefent,  a cure  is  gene- 
rally efFe6ted. 

EPIPHGRAJ. 

Q.  287.  What  is  an  Epilihora"^ 

A.  It  is  an  extraordinary  difcharge  of 

* Coryza,  CuHettus,  Vogeliusy  LinnauSf  Sawvagejjusy  Saga- 
ruSj  Hippocrates. 

•j-  Coryza  Catarrhalls,  Sauvagejius. 

Epiphora,  Sauvagejtusy  Sagarusy  Cullenusy  VogeTiuSy  Lin- 
ruetis.  Delachry mails,  Plinius',  Rheuma  Ophthalmia,  et 
Epiphora,  Galen* 


tears 
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tears  from  the  eyes  occafioned  by  fome  fault , 
of  the  lachrymal  clu6ts  or  g’lands,  and  is  g’ene- 
rally  a fymptom  of  ophthalmia. 

Q.  287.  How  is  Epiphora  to  be  treated? 

A.  By  removing'  ophthalmia,  ^if  prefent, 
(Q.  31.),  and  by  obtaining*  a free  palfage  for 
the  tears  into  the  nofe  (Q.  269.),  by  remov- 
ing inflammation,  or  any  other  caiife,  occa- 
fioning  obr£ru6tion  to  the  paflfage  of  the  tears 
into  the  nofe. 

ENEURESIS* 

Q.  2SS.  W^hat  is  an  Eneiirefis? > 

A.  It  is  an  involuntary  difcharge  of  urine, 
arifing  from  a want  of  power  in  the  fphin6ler- 
of  the  bladderf,  or  from  the  flimulus  given 
by  the  irritation  from  calculi  rubbing 
againfl;  the  neck  of  the  bladder*,  or  from  a 
laceration  of  j)arts,  by  the  operation  of  litho- 
tomy, and  from  the  preiriu-e  of  the  uterus  in  a 
flate  of  prcgnancy:j;. 

Eneurefis,  Sauvagrjlus^  Cullenusy  VogeliuSf  /.  hm/FUSy  Sii- 
garus.  PerirrhoeA,  Hippocrates,  Parefi.s,  Aretaus,  Stranguria, 
Galen.  Incontinentia  Urlnaj,  Setinertlus. 
t Eneurefis  Paralyticorum,  Juncker, 
t Eneurefis  Gravidaruiri,  Mauriceau. 

o Q.  2S9. 
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Q.  269.  Hozv  is  Eneurefis  to  be  treated^ 

' A.  When  Eneurefis  arifes  from  * a want  of 
tone  in  the  fphin6ler  of  the  bladder,  the  cure 

t 

is  very  difficult.  It  is,  however,  to  be  attempt- 
ed, by  endeavouring*  to  reftore  it  as  much  as 
poffible,  by  the  life  of  bark,  cold  bathing^ 
wine,  and  the  application  of  blillers  to  the 
perineum.  When  Eneurefis  -arifes  from  the 
irritation  of  calculi,  opiates  and  mucilaginous 
liquors  are  to  be  ufed.  When  thefe  fail  to 
give  relief,  a removal  of  the  calculi  by  an 
operation  becomes  neceifary.  When  Eneurefis  • 
arifes  from  a laceration  of  parts,  in  perform- 
ing the  operation  of  lithotomy,  fome  relief 
may  be  obtained  by  ufing  gentle  prelTure, 
by  an  infirument  termed  jugum  penis  in  the 
male,  and  by  pejparies  in  the  female,  to  prefs 
againfi;  the  urethra.  Thefe  pelfaries  ought  to 
be  made,  as  already  recommended  (Q.  155.), 
for  prolapfus  uteri.  In  cafes  where  the 
jugum  penis  cannot  be  ufed  with  propriety, 
an  inftrument  may  be  worn  between  the 
legs,  to  receive  the.  urine,  as  it  drops  from 
the  penis. 


Gen. 
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I 


.■  Gen.  XXII.  MUCOSA. 
Gonorrhcea  Virulenta*. 


Q,  290.  iVhat  is  a Gonorrhea  a Vindeiita'^ 

A.  By  the  term  Gonorrhoea  Virulenta, 

is  generally  underfiood,  a difeharge  from 

tlie  urethra  of  the  male,  arid  vagina  of  the 

female,  occafioned  by  the  venereal  virus 

» 

a6fing  againfl  the  glands  of  the  affe6fed 
furface.  . , : 

Q.  291.  How  is  Gonorrhoea  Virulenta  to 
he  treated"^- 


A.  By  removing  the  poifon,  as  much  as 
poffible,  by  mild  wafhes,  or  allowing  it  to 
difappear  fpontaneoully,  and  palliating  the 
fymptoms  by  opiates,  to  allay  the  pain  and 
chordee,  and  by  oil  or  mucilage,  to  fupply 
the  place  of  mucus  to  the  abraded  furface  of 
the  vagina  or  urethra. 

* GonorrhcEa  Viruleota,  CuUetiusy  Sauvagejtusy  Sagarusy 

V ogeliusy  Llnrutnst 


Q 2 
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PYURIA* 

Q.  292.  TVhat  is  a Pyuria? 

A.  It  is  a difcharge  of  mucous  matter, 
occafioned  by  the  irritation  of  calculi  either 
in  the  ureter,  bladder,  or  urethra,  and  fome- 
times  affuming-  the  form  of  pus. 

Q.  293.  How  is  Pyuria  to  he  treated? 

A.  By  removing  the  occafional  caufe,  if 
poffible,  by  ufing  mild  mucilaginous  and 
diluent  liquors,  and  an  antiphlogiftic  regimen, 
joined,  however,  with  opiates. 

- * Pyuria,  Sauvagejtus, 


c 
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CLASS  III. 

VITIA.  ■' 

Ord.  I.  DIALYTICA^/  -M 

Gen.  XXIII.  CRUEN^. 

VULNUS+. . ’:  ;A 

1 

Syn.  Wound.  s .u 

Q.  294.  TV  hat  is  a TV ound"^ 

A.  It  is  a folution  of  continuity  in  any  of 
the  foft  parts  of  the  body,  attended  'with  he-i 
morrhagy,  and  a correfponding-  divihon  of  the 
external  integuments. 

Var.  a.'  INCISUM+ 

* i'  ' 

Syn.  Simple  Wound. 

Q.  295.  TVhat  are  the  Fhcenomena  that 
occur  in  a fmlile  incifed  TV ound? 

A.  Where  a wound  is  made  acrofs  the 

* Vitia,  Dlalytlca,  Ltnnaus. 

f Vulaus,  Sauvagrjius^  Llnnausy  Vogclius,  PlatneruSf 
Caubius. 

\ Vulous  Simplex,  Sauvagr/Ius, 

Q 3 
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dire6iion  of  the  fibres  of  a mufcle,  on  with- 
drawing- the  inflmment  a vacancy  is  imme- 
diately perceived,  and  a lofs  of  fubftance. 
A hemorrhag-y  inflantly  enfues,  which, 
however,  g-radually  fubfides,  upon  the 
parts  being-  expofed  for  fome  time  to  the 
external  air.  The  arteries  contraft,  and  at 
laft  a ferous  difcharge  only  takes  place,  which 
in  a fhort  time  alfo  flops.  In  the  courfe 
of  a few  hours,  a parched  flate  of  the  fKin 
occurs,  and  a degree  of  pain,  which  is 
feldom  felt  in  the  early  flag-es  of  the  affec- 
tion, A rednefs  of  the  part,  and  fwelling- 
fiicceed,  and  a-  deg-ree  of  pyrexia.  When 
thefe  fymptoms  continue  violent  for  fome 
time,  mortification  is  apt  to  enfue.  But 
when  they  are  moderate,  and  proceed  in  a 
g-radual  manner,  an  oozing-  of  ferum  takes 
place  on  the  parched  furface  of  the  wound. 
This  ferum  being-  g-radually  converted  into 
pus,  the  other  fymptoms  begin  to  abate.  New 
granulations,  being  now  formed  on  the  fur- 
face  of  the  wound,  fill  up  the  vacancy,  and  fo 
accomplifh  a cure. 

Q.  296. 
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Q.  296.  What  Prognojis  can  he  given  of 
fimpte  incifed  Wounds'? 


A.  Wounds  heal  moft  readily  in  healthy* 
and  found  conllitutions,  when  the  tones  of 
the  mufcular  fibre  is  moll  complete.  Wounds 
are  g’enerally  difficult  of  healing  in  vene- 
real and  fcrofulous  conllitutions.  Wounds 
heal  more  readily  in  the  belly  than  oh  the 
tendinous  parts  of  mufcles;  or  'wheii  they 
are  inflicled  on  tendons  paffing*  over  joints. 
Wounds  of  the  bones  are  difficult  of  heal- 
ing-, as  an  exfoliation  of  the  bone  is  Often 
the  confequence.  Wounds  in  glandular 
•parts  are  more  dangerous,  than  what  tlidir 
firll  fymptoms  might  feem  to  indicate,  ‘as 


fcirrhus  of  them  often  enfues,  and  a ch/a- 
trix  is  with  difficulty  effedled,  the  fores' be- 
coming fun  g-ous  (Q.  22(5.).  When  a nerve 
is  completely  divided,  the  parts  below  it  are 
deprived  of  motion,  and  fenfibility'  to  a 
certain  degree  left.  When  it  is  partially 
divided,  high  degrees  of  inflammatio)!, 
convulfions,  locked  jaw,  and,  in  fome  cafts, 
death  follow.  Wounds  of  the  large  arte- 
ries and  veins  are  always  dangerous,  ds  the 

Q 4 hemOrrha^ 
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hemorrhag'y  from  them  may  occafion  im- 
mediate death ; . or,  the  parts  below  bein^ 
deprived  of  the  necelfary  quantity  of  blocd, 
piortification  ' enfues.  Wounds  penetrating 
the  Urge  cavities  of  the  joints  are  always 
dangerous,  by  the  admiffion  of  the  external 
' air  into  cavities  unaccuhomed  to  it.  High 
degrees  of  inflammation  are  the  confequence. 
Wounds  may  at  lafl;  prove  fatal,  which  at 
prfl:  did  not  feem  to  be  attended  with  any 
dang-er;  fuch  as  wounds  of  the  lungs,  aorta, 
and  llomach.  By  a partial  debility  occa- 
fioned  in  any  part  of  a bowel,  a rupture  at 
}all  may  be  the  confequence.  Inflammation 
arifing  from  wounds,  being  communicated  to 
vifcera  irnportant  to  life,  is  always  attended 
with  danger. 


Q.  297.  How  is  afimlite  incijed  JVound 
to  he  treated? 

A.  By  obviating  the  hemorrhagy, 
(Q.  238.),  and  then  extraHing  any  ex- 
traneous body  that , may  happen  to  be 
introduced  into  the  wound,  when  it  can 
done  without  tearing  or  injuring  the 
neighbouring  parts j and  particularly  where 
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it  happens  to  be  of  a iUmulatii\^  nature. 
But  when  the  cafe  is  otherwife,  when  the 
fubftance  introduced  happens  to  lie  deep, 
and  is  not  of  a very  ftimulating-  nature,  or 
contiguous  to  any  confiderable  blood  velfel, 
it  is  to  be  allowed  to  remain  until  the  fup-  - 
puration  formed  in  the  wound  throws  it 
out.  But  when  the  wound  is  infiidled  by  a 
clean  cutting-  fharp  edged  inftrument,  and 
when  no  extraneous  body  liappens  to  be 
introduced,  the  edges  of  the  wound  are  to 
be  immediately  brought  into  contadf,  and 
kept  in  that  flate,  by  adhefive  plaifters  or 
futures,  until  an  exudation  of  the  gluti- 
nous parts  of  the  blood  forms  an  adhelioa 
of  oppofite  Tides,  when  new  velfels  (hoot 
out,  and  fupport  the  parts  afterwards  more 
fully.  In  this  manner  the  wound  is  healed, 
by  what  has  been  named  the  firji  in^ 
icntion. 

Q.  298.  What  are  the  Sutures  that  are 
gene  ratty  ufed  for  retaining  the  Edges  of 
W ounds  in  contatl? 

A,  The  different  kinds  of  futures  muff, 

in 
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in  fome  cafes,  be  adapted  to  the  form  of 
the  . wound.  When  the  wound  is  very 
deep,  a future,  named  interrupted^  has  been 
tifed.  By  inferting;  two  needles  on  one 
lig’ature,  and  introducing-  each  of  them  at 
the  bottom  of  the  wound,  they  are  to  be 
. pulhed  outwardly,  at  a proper  diftance 
from  the  edg-es  of  the  Avound;  then  the 

needles  are  to  be  taken  off  the  ligature, 
which  is  now  to  be  pulled  a little,  fo  as  to 
bring  the  edges  of  the  wound  into  con- 

iacl.  A number  of  thefe  are  to  be  intro- 

• duced,  according  to  the  extent  of  the 
wound.  When  the  retradfion  from  the 

edges  of  a -wound  , is  very  confiderable,  a 
future,  termed  twifed^  has  been  recom- 
mended j particularly  when  the  Avound  is 
not  very  deep.  It  is  executed  by  intro- 
ducing tAVO  or  more  pins,  according  to  the 
extent  of  the  wound,  through  both  its 

edges.  After  placing  the  edges  in  conta6l 
^ upon  the  pins,  a wax  ligature  is  to  be 
twifted  round  thefe,  fo  as  to  form  a figure  of  S. 
In  Avounds  of  the  abdomen  and  inteftines 
a future  has  been  recommended,  named 
the  glover  ^ future.  It  confifts  of  a great 

number 


> 


t 
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number  of  flitches,  conne6led  in  a fpiral 
dire6lion,  along*  the  edges  of  the  fore.  ^ 


Q.  299.  On  what  does  the  want  offuccefs 
in  the  Cure  of  Jiinple  incifed  Wounds  de- 
[lend"? 

A.  When  the  difcharge  from  the  fore  is 
exceflive,  fo  as  materially  to  weaken  the 
patient;  when  no  proper  pus  is  formed 
on  the  furface  of  the  fore;  when  the  retrac- 
tion is  fo  confiderable,  that  the  edges  cannot 
be  brought  into  conta6l,  and  pain  occurs,  fuch 
circumftances  are  always  prejudicial  to  the 
healing  of  wounds. 

Q.  300.  How  are  the  circumfiances  (0. 
299.)  tending  to  [irevent  the  Cure  of  fimpte 
incifed  Wounds  to  be  obviated'^ 

A.  When  the  difcharge  from  the  fore  is 
. exceflive,  the  patient’s  flrength  is  to  be 
fupported  by  a proper  diet.  When  no  • 

pus  is  formed  on  the  furface  of  the  fore,  the 
application  of  heat,  by  means  of  poultices, 
and  a proper  regimen,  are  to  be  ufed. 

Poultices 
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Poultices  are  not,  however,  to  be  too  early- 
applied,  as  a certain  deg-ree  of  inflammation 
is  neceffary,  for  fecreting-  the  ferum  (Q.  2.), 
which  is  afterwards  converted  into  pus. 
Poultices  are  immediately  to  be  laid  afide 
as  foon  as  pus  is  formed;  for,  when  they 
are  continued  longer,  they  feem  to  do  harm.' 
When  the  retraftion  of  the  edges  of  the 
wound  is  confiderable,  to  haften  the  cure, 
the  edges  are  to  be  brought  as  nearly  in 
contadl  as  poITible,  by  relaxing  the  neigh- 
bouring mufcles.  High  degrees  of  inflam- 
mation are  to  be  obviated,  by  an  antiphlo- 
giftic  regimen  (Q.  8.),  particularly  by  both 
general  and  topical  blood-letting.  In  cafes 
of  extraordinary  pain  and  irritation,  opiates 
are  to  be  ufed,  and  the  irritating  caufes  re- 
moved, if  poibble. 
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Vab.  B.  PUNCTURA*. 

Syn.  Punctured  Wound.  , 

Q.  301.  From  ’whence  orifes  the  danger 
of  Fund  tired  Wounds^ 

A.  From  their  form,  which  is  always 
more  favourable  ^ for  allowing  matter  to 
lodsre  within  them:  from  the  chance  of  a 
nerve  or  tendon  being  partially  divided;  and 
of  fome  great  blood  veflel,  deeply  feated, 
being  wounded,  which  cannot  be  readily 
fecured,  or  laid  hold  of. 

Q.  302.  How  are  Fundured  JVounds  to 
he  treated‘^ 

A.  To  effeft  a cure  of  a Pun6lured  Wound 
fome  recommend  a certaih-^  degree  of  in- 
flammation  to  be  produced,  by  mean$  of 
a feton,  or  irritating  inje6fion;  and  then,  by 
comprellion,  to  keep  the  Tides  of  the  wound 
in  conta6f.  Others  recommend  a free  and 
extenlive  incifion  to  be  made  in  the  fore, 

t 

To  as  to  convert  it  into  the  form  of  a Tim  pie 

* Punflura,  Sauvag^us,  UnrutHSy  Sagc,ru!. 

incifed 
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incifed  wound  (Q.  297.).  -Thefirftof  thefe 
may  be  fometimes  uled  with  propriety, 
when  no  extraneous  body  is  lodg-ed  in  the 
wound;  when  no  confiderable  hemorrhag-y 
takes  place;  when  the  pun6lures  lie  deep 
and  contig-uoiis  to  fome  larg-e  blood  veffels; 
when  the  pun6liires  pafs  into  the  oppofite 
fide  of  the  integuments,  fo  that  a counter 
opening  can  be  made  oppofite  to  the  punc- 
ture. But  when,  on  the  contrary,  the  direc- 
tion of  the  wound  is  fuch  as  not  to  admit 
of  a counter  opening,  when  there  is  reafon 
to  underftand  fome  extraneous  body  is 
lodged  in  the  wound,  or  by  the  hemorrhagy, 
that  fome  confiderable  blood  velfel  has 
been  wounded,  which'  cannot  be  laid  hold 
of,  then  an  extenfive  incifion  is  to  be  made' 
into  the  wound,  fo  as  to  convert  it  into  the 
. form  of  a fimple  incifed  wound.  In  fome  . 
c^fes,  when  the  feton  cannot  be  introduced, 
throwing  in  inje61ions  of  mild  aftringent 
fubftances,  may  have  fome  effect;  but  thefe 
are  never  to  be  attempted  until  every  other 
method  has  failed,  as  they  are  apt  to  pro- 
duce  a degree  of  callofity  on  the  furface  of  1 
the  wound,  which  is  always  unfavourable  " 

for 
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for  the  healing-.  The  inje6fions  generally  tifed, 
are  deco6fion  of  oak  bark,  wine,,  lime-water, 
and  folution  of  faccharum  faturni.  In  fome 
cafes,  alfo,  the  external  opening  of  the  wound 
heals  before  granulations  are  formed  at  the  bot- 

i. 

tom.  This  ought  to  be  guarded  againft  by  pro- 
per tents,  which  iwell  by  'the  moifture  of  the 
fore,  and  fo  keep  the  wound  of  the  fame 
fize. 

Q.  303.  hen  a Nerve  or  'Tendon  is 
partially  divided^  "what  are  the  confequencesf 

A.  When,  in  performing  the  operation 
of  blood-letting,  a nerve  happens  to  be 
partially  divided,  from  the  prick  of  a 
lancet,  the  whole  of  the  part  foon  after  the 
operation  alTumes  an  eryfipelatous  appear- 
ance; the  parts  about  the  wound  become 
tenfe,  and  the  pulfe  becomes  hard  and 
quick;  the  pain  grows  intenfe;  the  patient 
is  exceedingly  reftlefs;  twitchings  of  the 
tendons,  and  a locked  jaw,  often  take -place; 
and  the  patient  is  at  laft  carried  off  in  a lit 
of  convulfions. 


Q.  304. 
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Q.  304.  How  are  W ounds  of  Nerves  and 
Tendons  to  treated"^ 

A.  From  the  degrees  of  inflammation 
that  enfiie  from  wounds  of  the  nerves,  the 
antiphlog-iftic  reg-imen  has  been  g-enerally 
recommended.  Several  topical  applica- 
tions have  alfo  been  ufed*,  particularly 
folutions  of  faccharum  faturni,  which  is 
preferable  to  any  warm  application.  By 
many  the  warm  bath  has  been  recommend- 
ed, and  by  others  the  cold  bath.  When 
locked  jaw  has  taken  place,  mercurials  and 
emollients  have  been  recommended.  When 
the  pain  is  exceflive,  opiates,  in  full  dofes, 
are  attended  with  the  belt  effedls.  When 
all  thefe  remedies  fail,  it  has  been  advifed 
to  make  a free  incifion  in  the  parts  above 
the  place  chiefly  affe61:ed,  when  immediate 
relief  is  faid  to  be  obtained,  by  a divifion 
of  the  contiguoiB  nerves  and  tendons.  The 
after  treatment  of  the  wound  is  the  fame 
as  recommended  already  for  Ample  incifed 
wounds  (Q.  297.). 
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Var.  a LACERATURA* 


Syn*  Lacerated  Wound.  . 


Q.  305.  What-  is  a Lacerated  Wounds 

. • ^ ' 

and  how  is  it  to  be  treated"^ 

i ' 

A.  A lacerated  wound  is  occafioned  by 
forcibly  tearing-  afunder  parts  without  a 
cutting  inhrument,  and  is  attended  with 
ragged  edges.  Such  wounds  are  to  be 

treated,  by  ufing  an  antiphlogiflic  regimen,^ 
and  by  applying  the  edges  of  them  as  clofe 
together  as  poffible,  as  already  recommead- 
ed  (Q.  297.). 


Var.  D,  CONTUSURAf. 

Syn,  .Contused  Wound.  ’ 

Q.  306.  From  whence  arifes  the  danger' 
•fContufed  Wounds? 

A.  From  the  chance  of  the  organization 
of  the  part  being  completely  deftroyed,  fo 


* Laceratura,  Limaus, 
t Contufura,  Linntsus, 


R 
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that  circulation  may  be  impeded,  and  moN 
tification  be  the  confequence.  The  irrita- 
tion of  contufed  wounds  is  alfo  fometimes 
fo  very  confiderable,  as  to  excite  fuch  a de- 
gree of  inflammation,  as  will  terminate  in 
gangrene,  notwithftanding  every  method 
taken  to  prevent  it. 

Q.  507.  How  is  a Contufed -Wound  to  be 
treated^ 

A.  When,  the  injury  done  to  the  part  has 
been  fo  very  confiderable,  as  to  defiroy  the 
v€^fels  of  the  part  intirely,  and  when,  in 
confequence  of  mortification,  a reparation 
of  the  contufed  from  the  found  parts  takes 
place,  or  when  tlie  contufion  has  been  ex- 
tenfive,  it  may  prove  fatal,  particularly 
when  it  happens  upon  parts  eflential  to  life. 
The  principal  obje6t,  in  the  treatment  of 
contufed  wounds,  therefore,  is  to  obviate 
gangrene  as  much  as  pofiible,  by  preventing 
high  degrees  of  inflamniation  from  taking 
place,  by  a ftridt  antiphlogiftic  regimen, 
and  particularly  topical  bleeding  with 
leeches.  The  parts  are  to  be  covered,  Avith 

emollient 
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emollient  poulticos,  to.  fevour  the  forma- 
tion of  ' puSy  but  •‘when,  notwithitandin^ 
every  attempt,  g^an^rene  has  once  come  on, 
ail  further  difcbarg-es  are  to  be  prevented, 
and  the.  moft  nourifhing-  diet,  with. wine  and 
bark,  are  to  be  ufed.  The  bark  is  to  be 
taken  into  the  tlomach,  in  fuch  quantities 
as  it  can  bear. 


Q.  303.  How  are  Wounds^  fienettafing 
the  Capfular  Ligaments  of  the  Joint y to  be 
treated^ 


A.  Thoug'h  wounds  of  the  capfular  liga- 
ments. of  the  joints  do  not  feem  at  firf! 
alarming,  yet  by  expofure  to  the  air,  the 
lining  membrane  of  fuch  cavities  ac- 
quires fuch  a degree  of  fenfibility,  as  to 
endanger  life,  when  if  happens  to  be  the 
cavity  of  fome  of  the  great  joints.  As 
Cx>n,  therefore,  as  any  extraneous  body 
puftied  into  the  joint  is  removed,  the  ad- 
iniflion  of  the  external  air  is  to  be  guarded 
againft  as  much  as  pofTible.  But  when, 
from  inattention,  or  mifmanagement,  high 
degrees  of  inflammation  are  produced,  an 
antiphlogiftic  regimen  becomes  necelfary. 

2 When 
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When  matter,  in  confequence  of  ..fuch  in- 
flammation, is  found  within  the  cavity  of 
the  joint,  it  is  to  be  evacuated,  as  recom- 
mended for  dropflcal  fwellings  of  the  joint 
(Q-  97.).  Where  the'  lig’ament  is  much 
contufed,  amputation  becomes  neceflary. 

9 

Q.  309.  How  are  iVoundSy  penetrating 
the  Trachea  and  CEfoJihaguSy  to  he  treated^f 

A.  The  hemorrhag’y  is  to  be  obviated,  as 
already  recommended  (Q.  238.).  Should 
the  carotid  arteries  happen  to  be  divided, 
they  are  to  be  fecured  by  lig’atiire,  as  it 
gives  the  patient  a fmall  chance  of  life,  from 
the  brain  being  fupplied  by  the  vertebrals. 
If  the  jugular  vein  is  wounded,  it  is  to  be 
treated  in  the  fame  manner.  When  wounds 
of  the  trachea'  are  of  a longitudinal  direc- 
tion, ilraps;  may  keep  their  edges  in  con- 
ta6f.  The  moil  common  dire6lion,  how- 
ever, of  wounds  of  the  trachea, ' is,  a tranf- 
verfe  incifion  between  two  of  the  cartilages. 
When  they  happen  to  run  deep,  the  in- 
terrupted future  (Q.  298.)  is  to  be  ufed. 
The  head  of  the  patient  is  to  be  at  the  fame 
time  kept  in  a bended  flate,.  during  the  cure. 

Wounds 
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Wounds  of  the  oefophag'us  are  to  be  treated 
in  the  fame  manner.  In  longitudinal 
wounds  of  the  oefophagus',  a cure  ma:y  be 
completed,  without  the  afliflance  of  art. 

Q.  310.  How  are  Wounds]  fenetrating 
into  the  Cavity  of  the  Thorax ^ dijiinguified 
from  fuperfcial  Wounds  of  the  Thorax’^ 

A.  From  the  length  into  which  the  in- 
flrument  infli61:ing  them  has  penetrated. 
It  may  be  alfo  diftinguilhed,  • whether 
wounds  have  penetrated  into  the  cavity  of 
the  thorax,  by  throwing  mild  inje6Iions 
into  them.  If  they  are  only  fuperficial,  the 
inje61ions  return  immediately.  When  air 
is  extravafated  in  the  cellular  fubftance 
(Q.  41.),  it  is  a proof  of  the  lungs  being 
wounded,  particularly  when  the  quantity 
of  blood  difcharged  is  confiderable,  and  of 
a frothy  red  colour.  When  blood  is 
thrown  up  by' the  mouth,  we  may  be  certain 
of  the  lungs  being  wounded.  The  pulfe 
alfo  becomes  feeble,  and  the  breathing  la- 
borious, in  wounds  of  the  lungs,  by  the 
cOmprelTion  on  them  from  the  extravafated 
b^ood, 

R 3 
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Q.  311.  How  are  Wounds^  penetrating 
into-  the  Cavity  of  the  Thorax y,  and  injuring 
its  contentSy  to  bf  treated^ 

A.  When  conhderable  hemorrhage  oc- 
curs, from  the  intercoftal  arteries  lodg-ed 
Jn  the  g-roove ' of  the  ribs,  it  is  to  be  obviated, 
by  a dolTel  of  lint  over  the.  -artery,  and  by 
furrounding  the  artery,  rib,  and  portion  of 
the  pleura,  by  one  ligature.  The  extra- 
vafated  blood  is,  then,  to  be  removed,  as 
already  recommended  (Q.  1^7.).  When 
the  hemorrhagy  proceeds  from  the  lungs,  a 
flri6l  antiphlogiflic  regimen  is  advifeable. 
When  the  heart,  or  any  of  the  great  veflels 
are  divided,  death  is  very  foon  the  confe- 
quence,  either  from  the  immediate  hemor- 
rhagy occafioned,  or  from  the  partial,  debi- 
lity occafioned  from  the  cicatrix.  Should 
the  wound  happen  to  heal,  an  aneurifm  is 
formed  (Q.  204.).  When  the  thoracic  du61 
happens  to  be  divided,  the  patient  ought 
to  be  kept  for  fome  time  on  a fpare  diet, 
which  thould  be  repeated  frequently,  and 
in  fmall  quantities.  Whatever  haftens  the 
motion  of  the  heart,  or  of  refpiration,  is  to 

be 
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be  giiArded  againft.  Whm  the  diaplitag*iTi, 
or  mediaftinum,  is  wounded,  ^ll  that  can  be 
done,  is,  to  ufe  a ftria  antiphlogiflic  regi- 
men. In  fuperficial  wounds  of  the  thorax, 
the  cure  is  to  be  attempted  by  a feton  or 
inciiion  (Q.  302.).  When,  in  confequeuce  of 
the  inflammation  of  fuch  Wounds)  matter  is 
formed,  it  is  to  be  difcharged  as  foon  as* 
poflible,  to  prevent  its  pehetrating  the 
thorax. 

Q.  312.  IVhat  are  the  Diagnojiic  Symji- 
tcmsy  whether  JVou7ids  have  penetrated  into 
the  Cavity  of  the  Abdomen'f 

» 

A.  By  attending  to  the  depth  to  which 
the  inflrument  inflidling  the  wound  has 
penetrated,  and  to  the  difchargc  from  the 
wound,  it  can  be  readily  diftinguiflied 
whether  wounds  have  penetrated  into  the 
Cavity  of  the  abdomen.  When  a difcharge 
of  foDces,  liquor  pancreatis,  or  bile,  takes 
place,  it  is  a proof  of  the  Wound  not  only 
having  penetrated  the  cavity  of  the  abdo- 
men, but  alfo  injuring  its  contents.  The 
ftate  of  the  pulfe  may  likewife  aflifl  the 
diagnofis*,  for  when  a great  quantity  of 

R 4 blood 
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blood  is  efFufed,  fainting’  fits  and  cold  fweats 
come  on,  and  the  pulfe  becomes  low. 
When  the  ftomach  is  wounded,  fingultus 
atid  vomiting  of  blood  generally  take 
place.  When  blood  is  alfo  palled  by  llool, 
there  is  reafon  to  fiifpe61:,  that  fome  of  the 
bowels  have  been  wounded;  particularly 
fome  portion  of  the  alimentary  canal. 
When  blood  is  difcharged  by  the  urine 
(Q.  243.),  there  is  reafon  to  fuppofe,  the 
ureters  or  kidnies  have  been  wounded. 
Wounds  of  the  fpleen  and  liver  may  be 
readily  dillinguilhed,  from  their  fituation. 
When  the  mefentery  is  wounded,  a difcharge 
of  chyle  takes  place. 

Q.  313.  How  are  Wou7ids^  penetrating 
into  the  Cavity  of  the  Abdomen^  and  injuring 
its  contents^  to  he  treated"^ 

A.  When  no  alarming  fymptom  occurs, 
immediately  after  a wound  is  fuppofed  to  have 
perietrated  into  the  cavity  of  the  abdomen, 
the  principal  thing  to  be  attended  to,  is,  the 
prevention  of  the  external  air,  as  much  as 
poflible,  from  finding  accefs  into  the  cavity 
of  the  abdomen;  as  the  confequence,  from 

the- 
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the  admlffioii  of  it,  might  prove  fatal,  ihde- 
pendent  of  any  wound  'of  the  bowels. 
When  any  of  the  vifcera  protrude  through 
the  wound,  and  a mortification  of’  them  has 
taken  place,  they  are  to  be  treated  as  re- 
commended for  Hernia  (Q.  144.^.  W^hen 
ji'Qy  portion  of  the  inteftine  is  d.ivided,  it  has 
been  recommended  to  flitch  it  with  the 

glover" s future  (Q.  298.).  The  fame  fu- 
ture may  be  alfo  ufed*  in  wounds  of  the  flo- 
machj  when  a flri6l  antiphlogiftic  regimen 
ou£-ht  to  be  adhered  to,  and  nourilhing  in- 
je6tions  (hould  be  thrown  up  by  the  anus  to 
fupport  life.  When  any  of  the  la61eals  are 
wounded,  they  are  to  be  fecured,  if  poffible, 
by  ligatures.  When  the  kidnies  happen  to 
be  wounded,  the  urine  palling  through  the 
external  wound>  renders  its  edges  callous, 
and  fo  prevents  it  from  healing.  When  this 
takes  place,,  the  callous  edges  of  the  fore  are 
to  .be  removed,  from  time  to  time,  by  lunar 
caullic.  When  the  bladder  happens  to  be 
wounded,  the  glover's  future  may  be 
alfo  ufed  (Q.  298.).  In  wounds  of  the 
uterus,  when  in  a pregnant  flate,  the  he- 
inorrhagy  that  fucceeds  is  generally  very 

Gonfi- 
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coafid'erable.  Little  can  be  done  to  obvi- 
ate it,  until  the  foetus  is  expelled.  The  con- 
tra6iion  of  the  uterus  will  g-enerally  then 
efFeci  a ftoppag-e  of  further  hemorrhag-y. 
Should  abortion,  therefore,  be  threatened, 
upon  wounds  being  infli6ted  on  the  uterus, 
nothing  ftiould  be  done  to  obviate  it. 

Q.  314..  How  are  tranfverfe  JHounds  of 
the  Orbicularis  Mufcle  of  the  Eye  to  be 
treated? 

A.  When  the  divided  portions  axe  at  too 
great  a diftance  from  one  another,  rathe]* 
than  draw  them  forcibly  together,  Natxarie 
is  to  be  trufted  to  make  up  the  deficiency; 
but  when  the  retra6fion  of  the.  edges  is  not 
confiderable,  the  twifted  future  (Q.  298.) 
is  to  be  ufed,  to  retain  the  edges  in  conta6l. 
It  muft  be  ufed  in  fuch  a nice  manner,  as 
not  to  render  the  eye-ball  too  tight,  or  im- 
pede its  motion  in  the  leaft.  The  eye  fliould 
be  clofed,  and  a comprefs  laid  over  it,  fo 
as  to  prevent  its  rolling.  The  comprefs  is  to 
be  fecured  by  a proper  bandage. 


Q.  31h. 
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Q.  315.  From  -whence  ar if es  tJw  Danger 
of  ^Founds  of  the  Eye-Ball? 

A.  From  the  hig'h  decree  of  inflamma- 
tion occafioned  by  fuch,  either  a partial  or 
complete  blindnefs  is  occahoned.  The 
bones  of  the  orbit  being  exceedingly  thin, 
fuch  wounds  are  in  danger  of  affe61;ing  the 
brain.  The  danger  of  fuch  wounds  arife 
alfo  from  the  extent  of  them;  particularly 
when  they  are  fo  confiderable,  as  to  allow 
the  whole  of  the  humours  of  the  eye  to 
efcape.  Specks  are  generally  the  confe- 
quence  of  wounds  of  the  lucid  'cornea: 
thefe  alone  may  occafion  complete  blind- 
nefs. 

• 

Q.  316.  How  is  a Divifon  of  the  DiiB  of 
the  Parotid  Gland  to  be  treated? 

A.  When  the  diviiion  is  of  a recent  na- 
ture, and  the  faliva  has  not  rendered  the 
edges  of  the  wound  callous,  by  running 
over  the  cheek,  both  the  fides  of  the  wound 
are  to  be  applied  as  clofe  together  as  pof- 
fible.  But  when  the  du6t  is  entirely  obli- 
terated, and  the  faliva  runs  along  the  cheek. 
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an  artificial  paflag'e  is  to  be  made,  which  is 
to  be  kept  afterwards  open,  by  inferting' 
into  then^  a piece  of  bougie,  until  the  edges 
grow  callous.  The  bougie  fhould  then  be 
removed,  and  the  external  wound  treated  in 
the  common  manner. 

Var.  E,  MORSURA* 

Syn,  Bite  of  Mad  Animals. 

Q.  317.  Hem)  are  TVounds  arijtng-  from 
the  Bite  of  Mad  ' Animals  to  be  t reate df 

A.  The  injured  part  ought  to  be  re- 
moved by  the  adlual  cautery,  or  fcalpel,  as 
foon  as  poffible  after  the  accident.  It 
Hiould  be  attempted,  however,  at  any  time 
before  hydropliobia  takes  place,  as  there 
are  inftances  of  no  alarming  fymptoms  oc- 
curring for  feveral  weeks  after  the  accident. 
Mercurial  fri6fions,  and  fea  bathing,  are 
faid  to  be  of  fome  fervice  in  preventing  hy- 
drophobia. The  fame  method  of  cure  has 

• Morfura,  Linneus, 
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alfo  been  recommended  for  the  bite  of  the 
viper*.  The  cutting*  out  of  the  part  ought> 
however,  to  be  more  early  performed,  as 
the  poifon  of  vipers  operates  more  quickly 
than  tliat  of  other  animals.  In  forne  cafes, 
a few*  hours  after  the  accident,  languor,  nau- 
fea  and  vomiting,  cold  fweats, . convulfions, 
and  a yellow^  colour  over  all  the  body,  takes 
place.  Florence  oil  has  been  recommend- 
ed in  fuch  cafes.  Whatever  produces  a co- 
pious fweat  is  found  in  general  to  alleviate 
the  effe61:  of  the  poifon.  When  wounds 
are  poifoned  by  the  matter  of  lues  venerea, 
cancer,  or  by  fome  of  the  vegetable  or  mi- 
neral powers,  the  fame  mode  of  treatment  ' 
is  applicable,  of  cutting  out  the  poifoned 
part. 

V.1R,  F.  SCLOPETOPLAGAf. 

Syn.  Gunshot  Wounds. 

Q.  318.  From  lohence  arifes  the  Danger 
of  Gunfiot  PF  of^ndsf 

A.  From  the  great  degree  of  contufion 

Vulnus  Virulcntum,  Sauvag^us,  ' 

t Sclopetdplaga,  Sagarus.  Vulnus  Sclopetarum,  Sou- 
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attending*  them,  and  the  hig^h  degree  of  inflam*, 
mation  which  g’eneraily’  enfues,.  and  which, 
when  it  does  not  terminate  in  direcf  morti- 
fication, is  apt  to  produce  fuch  a difcharg-e 
of  pus  from  their  furface,.  as  to  exhauft  the 
patient.  The  danger  of  g-unihot  wounds 
arifes  alfo  from  their  being  fometimes  attended 
with  a frafture  of  the  bones. 

Q.  319.  How  are  Gunjhot  fVounds  to  he 
treated^ 

A.  The  mode  of  treatment  mull  be  the 
fame  as  recommended  for  contufed  wounds. 
Unlefs  the  hemorrhagy  be  profufe,  there  is 
no  occafion  for  flopping  it.  The  ball  and 
any  extraneous  body  happening  to  be 
puflied  in  along  with  it  are  to  be  extracted; 
particularly  when  they  happen  to  be  lodged 
in  a bone,  on  account  of  the  pain  and  ten- 
fion  they  occafion  from  the  unyielding  na- 
ture of  the  bone.  The  ball  may  be  extra61- 
ed  by  the  common  forceps:  if  it  cannot  be 
effe6ted  in  this  manner,  a counter-opening 
is  to  be  made  in  the  oppofite  fide,  and  the 
ball  in  this  manner  may  be  extra61ed. 

When 
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When  a {lough  hiippcns  to  form  on  the  fur-- 
face  of  the  fore,  nothing  removes  it  fo  ef-^ 
fej^lually  as  a plentiful  fuppuration:  but 

when  the  difcharge  happens  to  be  very 
great,  it  is  to  be  obviated,  by  fupporting,  ' 
in  the  firft  place,,  the  ftrength,of  the  pa- 
tient, and  afterwards  removing  any  irritat- 
ing fubftance,  that  may  happen  to  be  flill 
lodged  in  the  wound.  When,  in  confe- 
quence  of  gunfliot  wounds,  the  large  joints 
have  been  injured,  by  the  ends  of  the  bones 
hding  much  fhattered,  or  when  one  of  the 
large  bones  of  the  extremities  is  fhattered 
in  its  whole  length,  and  attended  with  much 
contufion,  and  laceration  of  the  correfpond- 
ing  foft  parts,  immediate  amputation  is  ad- 
vifeable. 

Q.  320.  Providing  a Surgeon  has  hi$. 
$hoicCy  IV hat  are  the  moji  eligible  jiarts  of  jier- 
forming  Amjiutation  in  the  Extremities’^ 

A.  It  always  ought  to  be  an  unvaried 
rule,  to  fave  as  much  of  tlie  upper  extremi- 
ties as-  poihtile,.  When  amputation  is  ne- 
ceffary  below  tho  knee,  although  the  affec- 
tion be  in  the  ancle  joint,  nine,  inches 

below 
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below  the  khee  anfwefs  befl;  in  the  adult- 
But  when  the  afFe6tion  is  lituated  above  this> 
amputation  above  the  knee  has  been  found, 
in  every  cafe,  to  anfwer  beh, 

Q.  321.  How  is  Am[iutation  above  the 

Knee  Joint  to  be  ferformed'^ 

% 

A.  After  laying-  the  patient  in  a hori- 
zontal pofture,  on  a ’ proper  table,  or  bed, 
a cufliion  is  to  be  laid  on  the  courfe  of  : the 
femoral  artery,  above  which  the  flrap  of 
the  tourniquet  (Q.  238.),  is  to-be  applied, 
a few  inches  above  the  part  where  the  firft 
incifion  is  intended  to  be  made.  An  afTift- 
ant  is  now  to  fit  on  a low  feat,  before  the 
patient,  and  to  lay  hold  of  the  limb,  while 
another  pulls  up  the  integ-uments.  The 
furg-eon  now,  handing  on  the  outfide  of  the 
patient,  is  with  one  fweep  of  the  knife  to 
divide  the  greateft  part  of  the  integuments; 
with  a fecond  fweep,  which  fliould  be  a 
continuation  of  the  firft,  he  is  to  complete 
the  circle.  As  foon  as  the  integuments  are 
divided,  a portion  of  them  is  to  be  difle6ted, 
by  a fcalpel,  from  the  mufcles,  To  as  to 

cover 
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cover  the  ftump  completely.  Then  the  fur- 
o'eon  is  to  take  the  amputation  knife  a fe- 
cond  time,  and  he  is  to  divide  the  whole  of 
the  miifcles,  a little  hig-her  up  than  the  firft 
incifion  in  the  integuments,  perpendicularly 
to  the  bone.  Then  the  mufcles  are  to  be 
feparated  a little  from  the  bone,  to  admit 
of  its  being  divided  a little  higher  up  than 
the  mufcles.  Two  retra6lors  are  then  to, 
be  applied  to  fupport  the  foft  parts,  and 
keep  them  from  being  injured  by  the  faw, 
with  which  the  bone  is  now  to  be  cautioufly, 
and  with  gentle  ftrokes,  divided.  As  foon  ' 
as  the  leg  is  removed,  any  protruding  fpi- 
culae  left  by  the  faw  are  to  be  taken  off  by 
a pair  of  pincers  made  for  that  purpofe.  If 
the  femoral  artery  is  difcovered,  it  is  imme- 
diately to  be  fecured  by  a ligature.  The 
tourniquet  is  tlicn  to  be  flackened  a little, 
to  difcover  any  other  veffels  which  may  be 
eafily  laid  hold  of  and  fecured  (Q.  238.). 
Then  the  clotted  blood  is  to  be  removed  by 
a fpongc,  and  the  ligatures  are  to  be  allowed 
to  hang  out,  at  the  inferior  angle  of  the 
wound.  The  edges  of  the  wound  being 
jiow  brought  into  contacf,  ,bv  drawing  tlie 
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integ-uments  over  the  furface  of  the  wound, 
they  are  to  be  retained  by  adhefive  ftraps, 
fo  as  to  effe^  a cure  by  the  firft  intention, 
The  wound  is  then  to  be  covered  by  foft 
lint,  and  the  patient  is  to  be  laid  in  bed, 
and  an  opiate  given  him.  The  flump  is 
then  to  be  laid  on  a pillow,  to  which  it 
fhould  be  fixed  by  flraps,  and  the  pillow 
fhould  be  alfo  fecured  to  the  bed,  to  prevent 
any  fpafmodic  flarting  of  the  flump.  To 
obviate  the  inconvenience  attending  the 
prefTure  of  the  bed  cloaths  upon  the  flump, 
a frame  with  a number  of  hoops  is  gene- 
rally recommended.  The  tourniquet  fhould 
Jbe  allowed  to  remain  flill  upon  the  limb, 
' but  in  a very  flack  flate,  as  it  may  be  im- 
mediately flraitened  by  the  perfon  attending 
the  patient,  upon  any  fudden  hemorrhagy 
occuring,  until  the  furg'eon  is  called  for, 
to  fecure  the  bleeding  veffels. 

Q.  322.  In  the  after  Treatment  of  Ampu- 
tationy  what  are  the  principal  Circumjiances 
to  be  attended  to^ 

A.  To  prevent  excefTive  inflammation 

from 
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from  taking  place,  by  ufing  a flri6l  anti- 
phlogiftic  regimen.  But  this  rule  is  not  to 
be  always  followed  in  weak  relaxed  habits, 
where  a different  mode  of  treatment  is  ne- 
celTary.  The  firft  dreffings  ought  to  be  re- 
moved the  third  day  after  the  operation, 
and  new  drelTings  are  to  be  applied,  as  at 
firlf,  every  fecond  day,  until  the  inflamma- 
tion has  entirely  fubflded.  Then  the  liga- 
tures are  to  be  removed,  pulling  them  gra- 
dually and  gently  every  day,  until,  they 
come  eaflly  off,  < 

Q.  323.  How  is  Amputation  perforined 
below  the  Knee  Joints 

A.  The  firfl;  incifion  is  to  be  made 
through  the  integuments  as  recommended 
(Q.  321.)  for  amputation  above  the  knee. 
The  mufcles  are  to  be  divided  in  the  fame 
manner  alfo;^  then  the  interolfeous  ligament 
is  to  be  divided  by  a fcalpel,  or  catalene, 
and  the  retra6fors  applied  in  fuch  a way  as 
to  prote6f  the  foft  parts  from  the  faw,  with 
which  the  bones  are  to  be  divided,  in  fuch 
a manner  as  to  have  them  both  cut  through 
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at  the  fame  time.  The  treatment  of  the 
wound  is  the  fame  as  recommended  for 
amputation  above  the  knee  (Q.  321.  and 
322.). 

Q.  324.  How  is  AiJiputation  with  a Flap 
performed^  in  the  Hip  Joint? 

A.  A fmall  cufhion  being-  placed  over 
the  femoral  artery,  immediately  as  it  palTes 
below  Poupart’s  ligament,  a circular  incifion 
is  to  be  made,  about  four  inches  below  the 
cufliion,  through  the  integuments.  Then 
the  mufcles  are  to  be  divided  perpendicu- 
larly down  to  the  bone.  A longitudinal 
incifion  is  now  to  be  made,  on  the  polterioii. 
part  of  the  thigh,  with  a fcalpel  as  far  up 
as  the  acetabulum;  a fimilar  incifion  being 
made  on  the  oppofite  and  anterior  part  of 
the  thigh,  fo  as  to  form  two  flaps.  The 
bone  is  to  be  turned  inwards  to  allow  the 
point  of  the  fcalpel  to  re^ch  the  ligamen- 
tum  rotundum  of  the  joint.  As  foon  as 
it  is  divided,  the  operation  is  finiflied.  After 
fecuring  the  hemorrhagies  as  already  re- 
commended (Q.  238.),  the  flaps  are  to  be 
applied  clofe  together,  and  kept  in  confa6l, 

until 
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until  a cure  is  completed  by  adhefive 
flraps.‘ 

Q.  325.  How  is  Amputation  performed 
at  the  Shoulder  Joints  Toes,  and  Fingers'^ 

V* 

A.  The  hemorrhag'y  may  be  managed, 
by  prefling  with  the  fingers  on  the  fubcla- 
vian  artery,  as  it  pafles  over  the  firfl;  rib; 
or  by  making  an  incifion  on  the  courfe  of 
the  artery,  and  fecuring  it  with  a ligature, 
before  beginning  the  operation.  A circu- 
lar incifion  is  to  ’ be  made  about  three  inches 
below  the  head  of  the  humerus;  then  two 
other  incifions  are  to  be  made,  one  on  the 
anterior,  the  other  on  the  pofterior  part  of 
the  humerus,  fo  as  to  form  a flap, ' as  reccom- 
m.ended  for  amputation  at  the  hip  joint 
(Q.  324.).  Amputation  of  the  toes  and«  fin- 
gers are  generally  performed  in  the  joints, 
in  the  fame  manner,  by  leaving  a flap  of 
the  foft  parts,  to  cover  the  flump. 


S 3 


FRi\C- 


254 


Lofs  of  Continuiiy, 


FRACTURA*  COMPLICATA. 

% 

Syn.  Compound  Fracture. 

Q.  326.  W hat  is  a Compound  Fradture"^ 

A.  It  is  a lofs  of  continuity  in  the  fub- 
ftance  of  the  bones,  attended  with  a corref- 
pondin^  wound  in  the  foft  parts,  and  oc- 
.calioned  by  external  violence. 

» 

. , Var.  a.  THLASISf. 

8yn.  Fracture  of  the  Bones  of  the 
Head,  with  Compression. 

Q.  327.  hV hat  are  the  JDia^noftic  Symp- 
toms attending  FraSture  of  the  Bones  of  the 
Craniumf 

A.  The  bones  of  the  Cranium  being-  beat 
in  by  external  violence,  diminifh  its  cavity, 
by  the  deprelfed  pieces  occupying-  fome  of 
the  natural  fpace  allowed  for  the  brain.  The 

* Fradtura,  Sauvagejms,  CiillenuSy  Linnaus^  CaubiuSf 
V'tllars. 

f Thlafis,  Vogelius. 

blood 


Lofs  of  Continuity. 


9bb 


blood  effiifed,  in  confequence  of  fra6lures, 
may  have  alfo  the  fame  elFe6f;  fo  that,  in 
either  cafe,  comfrefion  of  the  brain  is  the 
confequence.  When  this  takes  place,  * its 
fun6lions  are  obftrucfed;  an  apopl'e6lic 
flertor  of  the  breathing  comes  on;  lofs  of 
voluntary  motion,  convulfions,  tremour,  in- 
voluntary difcharge  of^  the  urine  and  foeces, 
giddinefs,  dimnefs  of  fight,  dilatation  of  the 
pupil;  fometimes  a hemorrhagy  from  the 
nofe,  eyes,  and  ears,  occur,  and  fometimes 
the  fra6fure  of  the  bone  may  be  diftinguifhed 
through  the  external  wound  in  the  integu- 
ments. In  fome  cafes,  however,  fra6Iure 
of  the  bones  of  the  cranium  occurs,  with- 
out any  external  wound.  In  fuch  a cafe,  it 
is  difficult  to  determine,  whether  a fra6fure 
has  taken  place  or  not.  When  a tumour, 
however,  arifes  from  a recent  contufion,  at- 
tended  with  the  above  fymptoms,  there  can 
be  no  doubt  of  the  exiftence  of  a fra6fure. 
But,  in  a few  cafes,  compreffion  has  been 
found  to  take  place,  without  any  tumour 
arifing.  In  fuch  cafes  the  head  ought  to  be 
fhaved,  and  an  equal  degree  of  preffiure 
ought  to  be  laid  over  the  whole  of  it,  wdien 
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the  injured  part  is  eafily  difcovered  from 
the  refl  by  its  being-  more  painful.  When 
compredion  of  the  brain  arifes  from  extras 
vafation  of  fluids,  as  blood,  ferum  or  pus, 
in  confequence  of  inflammation,  occafioned 
by  fra6lure  of  the  bones,  the  feat  of  it  is 
difficult  to  determine-,  particularly  when  no 
depreffion  takes  place,  or  when  no  external 
wound  is  feen  in  the  integuments. 

Q.  328.  How  is  C.omprejfion  diflin^uified 
from  Concuffion  of  the  Brainf 


A.  The  fymptoms  attending  compreffion  . 
of  the  brain,  occur  alfo  in  concuffion,  but,  . 
in  a comprefled  ftate  of  the  brain,  they  are 
iTiore  perrnanent.  There  is  alfo  an  apople6fic 
ftertor  in  the  breathing,  which  is  always  want- 
ing in  patients  labouring  under  concuffiion; 
for  they  feem  in  a found  natural  fleep.  The 
pulfe  is-  alfo  foft  and  equal  in  concuffiion, 
and  not  irregular  and  flow,  as  in  cafes  of 
compreffion.  When,  upon  extrafting  a 
fmall  quantity  of  blood,  tlie  pulfe  is  found 
to  fink  Gonfiderably,  there  is  reafon  to  flip- 
pofe  it  depends  upon  concuffion.  When,  >' 
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on  the  contrary,  the  piilfe  grows  ftronger 
and  fuller,  there  are  good  grounds  for  fiif- 
pe6ting  that  the  afie6fion  depends  upon 
compreffion. 

ft 

Q.  329.  Hozo  is  Compreffion  of  the  Brain, 
arifing  from  a Deprejfon  of  the  Bones  of  the 
Cranium,  to  be  treated"^  - 

A.  The  wound  is  firfl;  to  be  enlarged, 
to  afcertain  the  exillence  of  the  frafture. 
Its  fituation  and  extent  is  then  to  be  attend- 
ed to.  When  feveral  detached  pieces  of, 
the  cranium  prefs'  upon  the  brain,  they  are 
to  be  removed  by  a forceps.  But  when  a 
portion  of  the  cranium'  prelfes  upon  the 
brain,  and  is  not  detached  from  the  .other 
bones  of  the  cranium,  and  is  fo  fituated, 

I 

that  it  can  neither  be  removed,  nor  raifed 
into  the  fame  level  wdth  the  reft  of  the  bones, 
without  a confiderablo  rilk  of  injuring  the 
brain  very  materially,  an  inftrument,  named 
trepan,  has  been  generally  employed  to 
make  a perforation,  at  the  points  prevent- 
ing the  bone  from  being  raifed,  fo  as  to 

admit 
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admit  of  an  inftrument  for  elevating’  the  de- 
prelfed  portion  of  the  bone.  Such  perfo- 
rations are,  however,  attended  with  more 
danger  in  fome  parts  of  the  cranium  than 
in  others.  A complete  knowledge,  there- 
fore, of  the  anatomy  of  the  head,  is  abfo- 
lutely  neceffary.  The  moft  dangerous  parts 
are  the  frontal  finufes  and  the  back  part  of 
the  occipital  bone.  As  foon  as  this  opera- 
tion'is  determined  to  be  performed,  a fmall 
portion  of  the  pericranium  may  be  removed 
by  a fcalpel,  juft  equal  to  the  modiolus  of 
the  trepan.  A fmall  hole  is  then  to  be 
made  with  a perforator,  to  admit  of  the 
centre  pin  of  the  trepan,  which  ought  to  be 
of  a cylindrical  form.  A portion  of  the 
deprefled  piece  may  be  included  within ' the 
circular  divifion,  made  by  the  trepan.  The 
weight  of  the  inftrument,  during  the  ope- 
ration, is  to  be  laid  on  the  contiguous  found 
bone.  Several  turns  being  now  performed 
by  the  faw,  the  centre  pin  is  to  be  re- 
moved. The  furgeon  may  ufe  either  a 
trepan  or  trephine;  but  the  former  exe- 
cutes the  operation  much  quicker,  and  an- 
fwers  equally  well,  by  moving  it  flowly  and 
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raiitioufly,  when  he  has  nearly  penetrated 
lhroiig*h  the  bone;  or  the  furg’eon  may  be- 
g-in  the  operation  by  the  trepan/  and 
* finifli  it  by  the  trephine.  The  trepan  ought 
to  be  frequently  removed,  to  examine  what 
depth  it  has  penetrated.  Every  time  it  is 
removed,  it  is  to  be  rubbed  with  - a fmall 
brufti,  made  for  the  purpofe.  As  Toon  as 
the  furgeon  has  come  to  the  diploe,  he  is  to 
fecure  any  hemorrhagy  of  confequence,  that 
may  occur  (Q.  238.).  When  the  bone  is 
nearly  divided  through,  if  one  portion  of 
the  bone  is  completely  divided,  and  the  reft 
ftill  uncut,  the  preffure  of  the  inftrument 
is  to  be  entirely  applied  to  the  undivided 
portions.  As  foon  as  the  bone  is  found 
loofe,  it  is  to  be  removed  by  a fmall  forceps, 

: made  for  that  purpofe.  The  depreffed  por- 
tion of  the  bone  is  now  to  be  raifed,  by  an 
inftrument  termed  a levator ^ introduced  at 
1 the  opening  made  by  the  trepan,  under  the 
depreffed  portion  of  the  bone.  If,  after 
applying  a confiderable  degree  of  force,  the 
bone  cannot  ftill  be  raifed,  and  if  it  feems 
to  be  wedged  in  by  fome  other  procefs  of 
bone,  the  trepan  is  to  be  applied  again  at 
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that  part.  The  deprelTed  piece  bein^  now 
raifed,  and  any  extraneous  body  that  may 
happen  to  have  been  pufhed  in  upon  the 
dura  mater,  extra6led,  the  clotted  blood,  or 
ferum  being:  alfo  removed,  the  wound  is  to 
be  drefled  with  a little  lint,  fpread  over 
with  fome  fimple  ointment,  and  the  patient 
is  to  be  laid  in  bed  in  the  eafieft  manner. 
Inflammation  of  the  brain  is  now  particu- 
larly to  be  g'uarded  ag’ainfl,  by  a flri6l  anti- 
phlogiflic  regimen.  The  matter  formed  on 
the  furface  of  the  wound  is  to  be  removed 
cautioufly,  by  a fponge.  By  degrees,  new 
granulations  form  on  the  furface  of  the 
dura  mater,  and  fometimes  extend  beyond 
it,  and  form  tumours;  which  may  be  eafily 
removed,  by  ligature,  or  they  may  be 
touched  by  lunar  cauftic. 

Q.  530.  In  Cafes  of  Compreffion  of  the 
Brainy  from  Extravafation  of  Fluids,  -when 
the  Seat  of  the  Injury  cannot  be  afeeriained, 
ought  the  Tre[ian  to  be  apfUed'^ 

A.  An  ^ambiguous  remedy  is  always  pre- 
ferable to  leaving  the  patient  to  certain 
death.  The  prognofis  as  to  its  fuccefs, 

fliould, 
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fliould,  therefore,  be  always  guarded.  When 
ail  operation  is  to  be  attempted,  the'  firli: 
perforation  ought  to  be  made  in  the  moll 
inferior  point  of  the  cranium,  in  which  an 
operation  can  be,  with  propriety,  attempt- 
ed. If  any  fluid  is  difcharged  by  the  open- 
ing, another  perforation  ought  to  be  j^made- 
If  the  colle6lion  happens  to  be  between  the 
dura  and  pia  mater,  a fmall  hole  may  be 
cautioufly  fcratched  in  the  dura  mater. 

Q.  331.  What  are  the  Symftoins  that 
lirognoficate  Succefsy  from  the  Oferation  of 
the  Trepan"^  . 

A.  When,  upon  the  removal ' of  the 
compreflion,  an  immediate  advantage  feems 
to  be  derived,  by  the  patient  becoming  left 
ftupid,  and  his  breathing  lefs  opprefled,  and 
when  the  pupils  begin  to  contrail  upon  be- 
ing expofed  to  a llrong  light,  a deal  of  fuc- 
cefs  may  be  expedled  from  the  operation  v. 
and  even  although  thefe  favourable  fymp- 
toms  do  not  immediately  occur  upon  the 
compreflion  being  removed,  Hill  the  fuccefs 
may  be  exmpleat. 
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Q.  332.  Ought  the  Trepan  to  he  applied 
in  every  Jimple  Fijfure  of  the  Cranium^ 

A.  When  a fimple  fiffure  is  not  attended 
with  the  fymptoms  of  compreflion,  the  trepan 
ftould  never  be  applied,  as  the  application 
of  it,  by  the  moil  cautious  operator,  cannot 
fail  to  injure  the  dura  mater  materially.  A 
fimple  filTure  may  extend  throug'h  one  ta- 
ble of  the  fkull  only.  In  fuch  cafes  the  ap- 
plication of  the  trepan  does  a g^reat  deal  of 
harm,  by  admitting-  the  external  air  upon  the 
furface  of  the  dura  mater.  Should  any  ex- 
travafation  take  place,  from  a laceration  of 
veffels,  in  fimple  fiffures,  tlie  compreifiori 
induced  by  fuch  is  indicated  by  the  fymp- 
toms (Q.  328.),  attending-  compreflion. 

In  fuch  cafes  the  trepan  is  to  be  applied; 
but  in  Ample  fiflures,  not  attended  with  fuch 
fymptoms,  the  antiphlog-iflic  reg-imen  alone 
is  fufficient. 

Q.  333.  How  is  Concujfion  of  the  Brain 
to  be  treated? 

A.  As  the  caufes  feem  to  a6l  by  produc- 
ing^ a derangement*  of  the  organization  of 
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the  brain,  confequently  a diminution  of  its 
natural  powers,  Itimulants  have  therefore 
been  ufed  with  greater  fuccefs  in  cafes  of 
concuflion,  than  any  other  remedies;  par- 
ticularly wine,  cordials,  nourifhing  diet,  and 
external  ftimuli  to  the  furface  of  the  body, 
as  blitters  and  rubefacients. 

Q.  334.  PFhat  Frognofis  fiould  be  given 
of  Affe6lions  of  the  Brain  in  general y produce 
ed by  external  Violence? 

A.  From  the  delicacy  of  the  organiza- 
tion of  the  brain,  from  its  fituation,  from 
its  being  often  atfe6led,  when  no  mark  of 
external  violence  is  obferved,  from  the  dif- 
ficulty of  removing  affe6tions  of  the  brain, 
although  the  feat  of  the  injury  was  afcer- 
tained,  and  from  the  motl  violent  fymptoms 
riot  always  occuring  from  the  largetl  frac- 
ture, but  from  feveral  circumtlances,  per- 
haps unknown,  the  prognofis  in  affe6tions 
^f  the  brain  from  external  violence  ought 
S I ilways  to  be  guarded 

I 

r 


Var. 
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Var.  b.  fractura  complicata 

OSSIUM  EZTREMITATUM. 


Syn,  Compound  Fracture  of  the  Extre- 
mities. 


Q.  335.  How  are  Comjiound  Fractures 
of  the  Bones  of . the  Extremities  to  be 
treated^-  ' 


A.  The  hemorrhag-y  attending  fuch  frac- 
tures is  to  be  obviated,  as  already  recom- 
meded  (Q.  238.).  But  when  the  veffel, 
from  which  the  hemorrhagy  proceeds,  is 
fituated  fo  deep  that  it  cannot  be  brought 
into  view,  or  fecured  without  making  ex- 
tenfive  incihons  into  the  fubltance  of  the 
limb;  or  when  the  ends  of  the  bones  arc 
much  fhattered,  and  detached  from  one  an- 
other, fo  that  there  is  an  impoffibility  of 
their  uniting  again,  immediate  amputation 
is  advifeable.  But  when  the  hemorrhagy 
can  be  eafily  fecured,  the  fra6tured  ends  of 
the  bones  are  to  be  placed  as  exa6tly  into 
their  natural  fituation  as  polTible,  by  relax- 
ing the  mufcles,  and  by  ufing  a fmall  degree 


•i 
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of  exteiilion,'  if  the  fra6fured  ends  happen 
to  overlope  one  another.  The  high  degree 
of  inflammation  that  generally  fucceeds,  is 
now  to  be  guarded  againft,  as  much  as  pof- 
flble,  by  preventing  the  acceffion  of  the  ex- 
ternal air  into  the  wound,  and  by  a llri6l 
antiphlogiftie  regimen.  But  when,  notwith- 
ftanding  every  precaution,  the  inflamma- 
tory fymptoms  run  fp  high,  as  either  to  oc- 
caflon  extenfive  mortification,  or  to  endan- 
ger the  patient’s  finking  under  the  dif- 
charge,  amputation  is . to  be  performed,  as  . 
foon  as  the  inflammation,  is  diminifed,  as 
amputation  can  only  be  at  this  period  of  ' 
the  affe6lion  ufed  with  propriety;  for  the 
hemorrhagy  in  the  , extremities  can  be  for 
fome  time  flopped,  by  means  of  the  tourni- 
quet, and  the  detached  portions  may  have 
fome  chance  of  uniting.  Mortification  ne- 
ver takes  place  after  the  accident,  and  the 
: difcharge  from  the  wound  is  never  cpnfider- 

i able,  until  the  firfl  inflammation  is  over. 

I Therefore  amputation  fliould  never  be  per- 
formed immediately  after  the  accident;  as 
I it  is  afcertained,  as  a fa6i;,  that  a greater 
■ proportion  have  died,  of  thofe  on  whom  the 

T operation 
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Operation  was  early  performed,  than  of 
thofe  where  it  was  delayed  until  the  firft 
inflammation  was  over.  All  that  is,  there- 
fore, requifite,  in  the  firft  ftage  of  the  af- 
fe6lion,  is,  ,to  alleviate  the  inflammatory 
fymptoms  as  much  as  poflible.  The  limb 
is  to  be  placed,  in  fuch  a fituation  as  to 
allow  it  to  be  drefled  without  moving^  it. 
Any  portion  of  bone,  protruding  through 
the  wound,  is  to  be  removed^  and  th^ 
wound  itfelf  is  to  be  treated,  as  recom- 
mended already  (Q.  305.),  for  lacerated 
wounds. 

\ 

i 

Gen.  ZZIV.  INCRUENTJ, 
FRACTURA  SIMPLEX. 

Simple  Fracture. 

Q.  336.  What  is  a Jimple  Fracture? 

A.,  It  is  a lofs  of  continuity  in  the  fub- 
ftance  of  the  bone,  not  attended  with  any 
wound  in  the  correfponding  integuments. 


Q.  337. 
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Q.  32 7.  JVhat  are  ihe  DiagnoJHc  Symp^ 
toms  ofjlmple  Fradure? 

A*  By  the  tumefa6tion,  occafioned  by 
the  alteration  of  the  fhape  of  the  liiiib*,  by 
-the  lofs  of  funftion,  and  the  acute  pain  ge- 
nerally occafioned  by  the  fra6fufed  ends  of 
the  bone  lacerating  the  contiguous  foft 
parts,  a diagnofis  may  be  eafily  formed.  The 
pain  is  fometimes  fo  intenfe,  as  to  occafiofi 
convulfions,  and  eVen  death,  before  a6fual 
gangrene  has  taken  place.  The  grating 
noife  of  the  bones  may  be  alfo  obfetved. 
'By  attending  alfo  to  the  degree  of  violence, 
the  fituation  of  the  wound,  when  the  injury 
is  inflicted,  and  the  habit  of  body  of  the 
patient,  the  diagnofis  may  be  confirmedj 
•for  it  is  evident,  that  the  bones  are  tender- 
ed more  brittle  by  difeafe,  fuch  as  the  lues 
venerea,-  and  fea-fcurvy.  Bones  are  alfb 
more  brittle  in  elderly  perfons,  and  • are 
more  eafily  broken  in  their  middle,  it  being 
the  hardeft  and  moll  unyielding  part. 
Bones  are  alfo  more  eafily  fra6fured,  when 
laid  on  uneven  furfaces,  at  the  time  the  in- 
jury is  infli6led. 

T 2 
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Q.  388-.  IV hat  Progncfis  fiould  be  given 
offimple  Frabfuref 

A.  When  the  fra6lure  occurs  in  the 
flate  of  youth,  in  a found  healthy  conilitu- 
tion;  \^hen  the  fmall  bones  of  the  extremi- 
ties are  only  afFe6led;  when  the  fra6lured 
ends  can  be  eafily  kept  in  conta6l;  or  when 
the  fra6lure  happens  in  the  middle  of  the 
long  bones,  the  prognofis  may  in  general 
be  favourable.  But  when  a fra6lure  is  at- 
tended with  lues  or  fcurvy;  when  the  pa- 
.tient  is  of  an  old,  infirm  conftitution;  when 
any  of  the  large  bones,  as  that  of  the  hu- 
merus, are  fra6lured  near  their  extremities, 
fo  that  the  retention  of  them  becomes  dif- 
ficult: when  exfoliation  takes  place^  and 

when  the  injury  done  to  the  foft  parts  has 
been  confiderable,  fo  as  to  occafion  high 
degrees  of  inflammation,  the  prognofis 
fhoiild  be’  always  guarded. 

Q.  339.  How  are  JmliJe  Frabiures  to  be 
treatedt 

- A.  The  bones  are  to  be  placed  as  nearly 
as  poflible  in  their  natural  fituation,  as 
. ' recom- 
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recommended  for  compound  fra6^ure  (Q. 
335.).  The  inflammatory  fymptoms  are  to 
be  obviated  by  a ftria  antiphlo^iftic  regi- 
men, to  prevent  the  formation  of  deep-feated 
abfcefles,  which  are  ‘ generally  the  confe- 
quence  of  inflammation,  produced,  by  con- 
tufion  attending  Ample  fra^ures. 

V 

Q.  340.  On  what  does  the  want  of  Suc^  " 
cefs  in  the  Cure  of  fimfle  Fradures  de^ 
fend‘d  . * 

A.  The  want  of  fuccefs  generally  arifes 
from  the  extremities  of  the  fraaured  bones 
not  being  properly  applied  together;  • or 
owing  to  their  not  being  retained  with  ex- 
a^nefs,  after,  they  had  been  once  replaced. 
The  want  of  fuccefs  alfo  arifes  from  a fu- 
perabundance  of  callus  growing  fo  lux- 
uriantly that  nothing  is  found  to  prevent  • 
it.  In  fuch  a cafe,  preifure  with  a plate  of 
lead  has  been  recommended,  together  with 
ardent  fpirits  to  be  rubbed  upon  the  part. 
Conftitutional  difeafes  alfo  retard  the  cure 
of  fra6lure.  Sometimes  the  fra6lured  ends. 
of  the  bone  become  fo  fniooth  by  their 

T 3 rubbing 
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oae  another,  as  t9  pretent 

Ihena  from  uniting.  In  fuch  cafes  an  inci, 

is  to  he  made  upon  the  fra6tured  part, 

pid  a fmajl  portion  of  the  callus  and 

fmooth  edges  are  to  be  removed  from  the 

euds  pf  the  bone.  When  detached  portions 

of  the  bone  are  deprived  of  the  circulation 

necelfary  for  the  formation  of  callus,  and 

when  their  union  with  the  reft  of  the  bone 

cannot  he  effe6ted,  they  are  to  be  removed, 

as  they  a6l  as  extraneous  bodies.  When  a 

portion  pf  mufcle,  or  any  other  foft  part, 

intervenes  between  the  fra6tured  ends  of  the 

bone,  it  occafions  the  nioft  excruciating 

pains,  upon  the  leafl  motion  of  the  limb, 

* 

and  is  always  highly  unfavourable  to  the 
cure.  In  fuch  a cafe,  when  the  part  can- 
not be  difengaged  from  between  the  ends 
pf  the  bones,  after  placing  the  limb  in  va- 
pous  pofitions,  an  incifion  is  to  be  made 
over  the  fra6tured  parts,  which  are  to  be 
then  difengaged.  When  colleftions  of 
blood  are  formed  between  the  mufcles,  by 
the  Iharp  fpicul^  of  bones  wounding  fome 
of  the  blood-velfels,  they  are  to  be  removed, 
and  the  velfels,  from  whence  they  proceed, 

are 
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ire  to  be  liid  hold  ofj  End  lecuredj  e.s 
ready  recommended. 


FRACTURA  OSSIUM  NASI. 


Syn,  F R ACTURE  of  « the  Bones  of  the 

Nose. 


Q.  341.  How  are  FraBures  of  the  Boues 
of  the  N of e to  he  treatedf 

V*  \ 

- A.  Frailures  of  thefe  bones  are  found  to 


deilroy  the  fenfe  of  fmelling  altogether,  and 
lay  the  foundation  of  troublefome  ulcers., 
The  bones  of  the  nofe,  when  fra^ured^ 
are  to  be  laid  as  exa611y  in  their  natural 
fituation  as  poflible,  in  the  fame  manner,  as 
recommended  for  diflocation  of  the  bones  of 
the  nofe  (Q.  171.).  The  inflammatory 

fymptoms  are  to  be  particularly  guarded 
again(t,  as  they  often  occafion  exfoliations 
of  the  bones  of  the  nofe,  and  lay  the  foun- 
dation for  polypi  (Q.  217.), 
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FRACTURA  OSSIUM  FACIEI. 

i 

( 

Syn.  Fractures  or  the  Bones  of  the 

Face, 

r 

I* 

Q.  342.  What  are  the  Dia^nojiic  Symp^ 
toms  of  Fra&ures  of  the  Face"^  ^ 

A.  Fra6lures  of  the  bones  of'  the  face^  are 
generally  attended  with  deformity,  owing  to 
the  bones  being  puflied  into  the  antrum  max- 
illare.  Fra6lures  of  the  lower  jaw  are  alfo 
diftinguifhed,  by  the  degree  of  deformity 
they  occafion,  and  from  the  pain  and  in- 
eqiidity  felt, 

Q.  343.  How  are  Fra&ures  of  the  lower 
Jaw  and  Face  to  he  treated'? 

A.  The  bones  are  to  be  replaced,  as  exa6t- 
ly  as  polTible,  into  their  natural  fituation. 
The  furgeon  is  to  introduce  the  fingers  of 
one  hand  on  the  infide  of  the  jaw,  while  h6 
dire6ls  with  the  other  the  fra6tured  ends 
on  the  outfide  of  the  jaw.  As  foon  as  the 
bones  are  properly  placed,  they  are  to 

be 
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be  fiipported  by  proper  fplints  and  a 
bandage.  The  patient  is  to  avoid  moving 
the  jaw,  for  fome  time.  In  fi*a6lures  of 
both  jaws,  the  fame  mode  of  treatment  is 
equally  applicable.  When  any  of  the 
bones  of  the  face  are  depreffed  into  the  an- 
trum maxillare,  they  are  to  be  elevated,  by 
a proper  forceps,  and  kept  in  a level  with 
the  reft  of  the  bones  of  the  face,  by  adhe- 
five  plaifiers. 

I 

FRACTURA  OSSIUM  THORACIS. 

Syn,  Fractures  of  the  Bones  of  the 

Thorax.  ' 

Q.  344.  W^hat  are  the  Diag?ioJtic  Symp^ 
toms  of  Fractures  of  f he  Clavicle y Ribs,  and 
Sternum? 

A.  In  fra61ures  of  the  clavicle,  one  end 
of  the  fra61ured  bone  feems  to  be  more  de- 
preffed  than  the  other,  owing  to  the  weight 
of  the  arm  drawing  the  fra6lured  end  of 
the  bone  along  with  it.  Fra6lures  of  the 
jribs  are  difiinguifhed,  by  the  inequality 

felt 
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felt  by  the  fing;e^§.  The-y  are  often  fo 
nig-ht  as  not  tQ  attended  to;  at  other 
limes  they  produce  alarming  fymptcans,  as 
fpitting  of  blood  (Q.  540.),  and  extrava» 
fation  of  air  into  the  cellular  fubftance 
^Q.  44  .).  Fra6fures  of  the  Sternum  are  at- 
tended with  fymptoms  fimilar  to  thofe  of 
the  ribs;  as,  cough,  and  opprelTion  of 
breathing.  Very  often  a fra6ture  of  this 
bone  takes  place  without  the  fra6lured 
ends  changing  their  htuation. 

Q.  345.  How  are  Fradtures  of  the  Cla- 
vicle^ Ribsy  a?id  Sternumy  to  be  treated^ 

A.  In  fra6fures  of  the  clavicle,  merely 
railing  the  arm,  and  keeping  it  for  fome 
time  at  a proper  height,  fully  anfwers  all 
that  is  neceffary.  This  is  to  be  executed 
by  a fling  hung  round  the  neck.  In  frac- 
tures of  the  ribs,  all  that  can  be  done,  is, 
to  furround  the  body  by  a wide  roller,  to 
prevent  any  inequality  that  may  arife  from 
the  fra6lured  ends  of  the  rib.  When  the 
Sternum  is  fra6lured,  and  produces  alarm- 
ing fy^mptoms  (Q.  344.),  an  inciflon  is  to 
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U made  over  the  part  Mpefted  to  have 
been  fraaured,  and  the  deprelTed  portion 
is  to  be  raifed  by  means  of  a levator,  as  m 
the  operation  with  the  trepan  (Q.  329.). 

I 

/ =• 

FRACTURA  OSSIUM  SPIN^, 


- Syn.  Fractures  of  the  Vertebr.®. 

Q.  346.  PFkaf  are  the  DiagnoJHc  Symp- 
toms of  FraBures  of  the  Spine"^ 

-f'. 

A.  Fra6lures  of  the  fpine,  are  diftingmfh- 
ed,  by  the  lofs  of  motion  in  the  lower  ex- 
tremities. From  the  injury  done  to  the 
fpinal  marrow,  there  is  alfo  a deg’ree  of 
paralyfis  produced.  When  the  os  facrum 
is  fra6tured,  the  fymptoms  occur,  as  in  frac- 
tures of  the  reft  of  the  fpine. 

Q.  347.  How  are  Fractures  of  the  Spine 
and  Offa  Innominata  to  be  treated"^ 

A.  When  a depreffed  portion  of  a vertebra 
preffes  upon  the  fpinal  marrow,  and  is  the 
occafion  of  all  the  alarming  fymptoms  (Q. 
346.),  it  is  to  be  elevated  by  making  a 

perfo- 
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perforation  with  the  trepan,  as  in  fra^lures 
of  the  cranium  (Q.  329.).  When  the  os 
facrum  is  fra6lured  near  its  extremity,  the 
fiirg’eon,  after  introducing’  his  finger  into  the 
anus,  is  to  pufli  the  bone  into  its  natural 
place.  In  fra6Iures  of  the  offa  innominata 
the  farne  mode  of  treatment,  as  recom- 
mended for  fra6fure  in  general,  is  to  be 
adopted;  by  keeping  the  patient  in  an  eafy 
unconflrained  pofture,  and  by  the  appli- 
cation of  a proper  bandage,  according  to 
the  fituation  of  the  fra6Iure,  and  the  judge- 
ment of  the  furgeon, 

FRACTURA  SCAPULiE. 

Fracture  of  the  Scapula. 

Q.  348.  How  are  Fractures  of  the  Sea-- 
puta  to  he  treated? 

A.  The  fra6i;ured  portions  of  the  bone' 
are  to  be  brought  as  nearly  into  conta6I  as 
pofTible,  and  then  retained,  by  a long  roller, 
during  the  cure.  The  arm  is  to  be  fufpend- 
ed  at  the  fame  time  as  much  as  poflible,  in 
order  to  relax  the  contiguous  mufcles. 
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FRACTURA  OSSiS  HUMERL  l 

Sys.  Feactuees  of  the  Shouedee  Bone. 

Q.  349-  How  are  Fractures  of^  the  Os  ^ 
Humerus  to  be  treated?  * 

A.  After  relaxing  tlie  whole  of  the 
mufcles,  as  much  as  polTible,  if  the  frac- 
ture is  diftinguifhed  to  be  of  an  oblique 
dire£lioii,  lo  that  one  of  the  fraRured’  bones 
overlaps  the  other,  a moderate  degree  of 
extenfion  is  to  be  ufed,  fo  as  to  bring  the 
fraftured  endsy  as  nearly  as  poflible,  into 
their  natural  fituation*,  when  they'  are  to 
be  retained,  by  means  of  a long  roller,  and 
: by  fplints,  and  the  arm  is  allowed  to  hang, 

. But  when  the  fra61ure  happens  to  occm 
1 in  a tranfverfe  dire61ion,  the  arm  is  not  to 
be  allowed  to  hang,  as  it  prevents  the  frac- 
t tured  ends  from  coming  into  conta£l.  In 
ii  fuch  cafes,  therefore,  it  is  to  be  fufpended 
i by  a proper  bandage,  or  lliiig,  hung  about 
h the  neck.  An  autiphlogiftic  regimen  is  in 
every  cafe  necelTary,  to  prevent  inflain- 

I mation. 
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FRAC. 
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FRACTURA  OSSIUM  ULNiE,  RADII, 
CARPI  ET  DIGITORUM. 

Syn,  Fracture  of  the  Ulna,  Radius,  Carpi, 

AND  Fingers. 

Q;  350.  How  are  Fractures  of  the  Bones 
of  the  Fore^Arm  to  be  treated"^ 

A.  As  foon  as  the  furg'eon  has  replaced 
the  bones,  as  already  recomihended  (Q. 
335.),  fplints  are  to  be  applied,  in  fiich  a 
manner  as  not  to  impede  the  circulation 
in  the  fore-arm*,  obferving’  always,  that  the 
radius  be  uppermoll  when  the  fplints  are 
applied.  The  arm  then  is  to  be  fupported, 
in  the  fame  way  as  recommended  for  frac- 
tures of  the  humerus  (Q.  349.).  But  in 
lra61;ures  of  the  olecranon  only,  the  arm  is 
to  be  kept  for  fome  time  in  a diftended 
Rate,  with  fplints  laid  along  the  courfe  of 
the  olecranon,  and  fecured  by  a projlier 
bandage,  which  is  td  be  loofed  once  a week, 
to  prevent  any  contraftion,  or  ftiffnefs  of 
the  joint;  which  fhould  be  from  time  to 
time  rubbed  with  fome  mild  ointment. 

When 
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When  the  bones  of  the  carpus  happen  to 
be  fra6^uredj  little  can  be  done  for  the 
retention  of  them.  An  antiphlog^iftic  re- 
gimen is  to  be  enjoined,  and  a fmall  fplint 
©f  pafleboard  applied  according-  to  the 
fituation  of  the  fra6tured  bone.-  When 

t 

any  of  the  bones  of  the  fingers  happen  io 
be  fraftured,  fplints  of  pafteboard  are  to  be 
ufed.  They  are  to  be  applied  when  Wet, 
fo  as  to  alfume  the  form  of  the  finger  more 
readily.  Thefe  fplints  may  be  afterwahfe 
fecured  by  a narrow  roller,  which  flioulti 
be  loofed  from  time  to  time,  to  prevent  a 
ftiffnefs  or  contra^ ion  of  the  joint.  ^ 

r 

FRACTURA  OSSIS  FEMORIS. 

Syu.  Fracture  of  the  Thigh  Bone, 

Q.  351.  How  are  Fractures  of  the  Os 
Femoris  to  be  treated"^ 

A.  By  relaxing  the  mufcles  as  already 
recommended  (O.  335.),  either  by  the  hand 
or  by  infiruments*,  and,  as  foon  as  the  frac- 
tured ends  of  (he  bone  are  brought  as  nearly 
into  conta6t  as  poffible,  retaining  them  in 
that  Hate,  by  proper  bandage,  and  two 
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fplints  of  pafteboard.  One  of  thefe  fhould 
extend  from  the  top  of  the  thigh  to  a feM^ 
inches  below  the  knee;  the  other  fhould 
extend  from  the  fpmous  procefs  of  the  os 
ilii  to  a little  below  the  knee  alfo.  Both  of 
thefe  fplints  are  to  be  covered  with  flannel, 
and  the  limb  is  then  to  be  laid  on  a pillow, 
fixed  with  ftraps  to  the  bed.  An  eighteen- 
' tailed  bandage  being  laid  over  this  pillow, 
the  leg  is  to  be  laid  over  the  bandage.  The 
firft  of  the  fplints  is  then  to  be  laid  on  the 
outflde  c5f  the  thigh,  and,  the  other  of  them 
is  to  be  applied  on  the  infide;  both  of 
which  are  now  to  be  fecured  by  the  bandage 
with  fuch  a degree  of  tightnefs,  as  not  to 
obflru6l  the  circulation  in  the  part.  The 
leg,  being  now  fecured  by  the  bandage,  is 
to  be  fixed  by  firaps  to  the  pillow,  to  pre- 
vent any  convulfive  flartings  from  taking 
place  during  the  cure.  When  the  fra6lure 
happens  to  be  in  an  oblique  direftion,  the 
retention  becomes  more  difficult.  Several 
machines  have  been  invented  to  effe6l  a 
retention  by  Dr.  Aitken  and  others. 

Q.  332, 


•withouf  Hemorrhagy. 
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Q.  352.  From  whence  arifes  the  want  of 
fuccefs  in  the  Cure  of  Fra6lures  of  the 
Thighs 


A.  From  the  difficulty  of  difcovering-, 
with  exa6lnefs,  the  dire6lion  and  extent  of 
the  fra6lure,  and  from  the  quantity  of  muf- 
cles  covering*  that  bone.  A fra6lure  of  the 
neck  of  this  bone  being*  miflaken  for  a dif- 
location  of  it  (Q.*  184.),  often  prevents  the 
The  want  of  fuccefs  alfo  arifes  from 


cure. 


the  difficulty  of  knowing*  precifely  when,, 
the  ends  of  the  fra6fured  bones  are  ex- 
a6lly  in  conta6f,  from  the  difficulty  of  re- 


taining them  in  that  fituation,  and  from  ^ 
the  extraordinary  llrength  of  the  mufcles 
of  thofe  parts,  which  contra6f  upon  the 
leaft  change  of  pofture  of  the  body. 


FRACTURA  OSSIS  PATELLA. 


^yn.  Fracture  of  the  Patella. 


Q.  353.  How  are  Fractures  of  the  Paiei^ 
'a  to  be  treated'^ 

f 

A.  in  no  cafe  of  fra^ure  is  it  more  ne- 

U ceflaty 
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I 

celTary  to  relax  the  whole  of  the  mufcles, 
and  to  obviate  the  inflammatory  fymptoms, 
than  in  thofe  of  the  patella.  They  g’ene- 
rally  occur  in  a tranfverfe  dire6lion  5 the 
leg’  is  to  be  kept,  therefore,  for  fome 
time,  in  an  extended  pofture ; two  cufliions 
are  to  be  applied,  one  above  and  the  other 
below  the  fra6fure.  They  are  then  to  be 
furrounded,  together  with  the  leg,  by  two 
circular  ftraps,  with  two  tranfverfe  ftraps 
fixed  to  them,  which  being  tightened,  make 
both  comprefles  approach  one  another. 
The  bone  is  now  to  be  kept  in  this  fltuation 
for  a fortnight,  unlefs  the  pain  or  inflam- 
'mation  renders  it  neceflfary  to  remove  them 
earlier. 

FRACTURA  OSSIUM  TIBIiE,  FIBULA, 
TARSI,  ET  DIGITORUM  PEDIS. 

Sy/i.  Fractures  of  the  Bones  of  the  Leg 

AND  Foot. 

Q,  334.  How  are  Fractures  of  the  Bones 
of  the  Leg  and  Foot  to  be  treated"^ 

A.  In  the  fame  manner  as  recommended 

A ^ 


-without  Hemorrhagy.  ‘ 283 

for  fra6lure  in  general,  by  applying  fplints' 
of  pafteboard,  and  an  eighteen-tailed  band- 
age (Q.  331.),  laying  the  leg  on  its  fide,  with 
the  knee  a little  bent.  Fra61;ures  of  the 
bones  of  the  tarfus  and  toes,  are  to  be 
treated  in  the  fame  manner  as  recommend- 
ed for  thofe  of  the  fingers  (Q.  330.). 

CONTUSIO*. 

Syn,  Contusion,  and  Sprain. 

Q.  333.  How  are  Contujions  and  Sprains 
to  be  treated^ 

A.  The  fwelling  of  the  part  is  to  be  ob- 
viated, by  an  antiphlogiftic  regimen,  par- 
ticularly by  topical  bleeding,  by  leeches. 
W hen  the  pain  is  excefiive,  opiates  are 
’ found  to  be  of  fervice.  Aftringent  folu- 
' tions  are  applied  fometimes  to  the  part 
with  advantage. 

O 

I ContuGo,  Sagarusy  Sau’oagejxus^  Vogelivs. 
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RUP- 


hojs  of  Contifiuity^  &c. 


RUPTURA* 


Syn,  Ruptured  Tendon. 


Q.  356,  How  is  a Ruptured  , Tendon  to 
be  treated’^ 


A.  By  relaxing  the  mufcles  of  the  part, 
as  much  as  poflible,  and  bringing  the  rup- 
tured ends  of  the  tendons  as  nearly  into  ; 
conta6l  as  poflible,  and  endeavouring  after- 
wards  to  keep  them  in  that  fltuation,  . until 
an  accretion  of  the  ruptured  ends  take 
place. 


Ruptura,  Sauvagefiiis^  Lmutni, 


m 


»:• 


Gen.  ^ 


t 


[ ]. 

J 

Gen.  ZZV.  CUTANEUS. 

• i 

. EZCORIATIO*. 

,/r 

Syn,  Excoriation  of  the  Skin, 

Q.  357.  How  is  Excoriation  of  the  Shin 
to  be  treated'^ 

5 

A.  By  removing*  the  irritating  caufe  as 
much  as  poflible,  and  covering  the  part 
*with  fome  liniment  of  wax  and  oil.  When 
! the  pain  attending  it  is  exceflive,  emollient 
: poultices  are  advifeable. 

■ RHAGAS+, 

Syn.  .Chopped  Nipple, 

Q.  358.  How  are  Chofjied  Nip  [lies  to  be 
reated? 

» 

A.  When  the  Nipples  are  much  chopped, 

r ■*  Excoriatio,  Sagarus^  Excorlatura,  Lmnatusy  Sauva- 
fius^ 

t Rhagas,  Stmmagejius^  Vogelms^  Lmmus-,  Sagarus, 

U 3 
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the  child  fhould  not  be  allowed  to  fuck 
them.  An  atlfingent  folution  of  port  wine 
and  water  is  g*enerally  recommended  to 
wafh  them  with  frequently;  after  which 
they  are  to  be  covered  by  a fmall  pledg-et 
of  Goulard^s  cerate,  which  fhould  be,  how- 
ever, cautioufly  rubbed  away  again,  before 
the  child  be  allowed  to  fuck.  Small  cups 
of  glafs  are  alfo  lifed  to  prevent  the  clothes 
frpm  rubbing  upon  the  nipples  during  the 
cure.  Their  tops  are  perforated  with  a 
number  of  holes,  to  allow  the  milk  to  efcape 

I 

as  foon  as  it  is  fecreted. 

Gen.  ZZVI.  ESCHJRA^.  . 

Syn.  Eschar. 
GOMBUSTURAf. 

Syn.  Burning. 

Q.  359.  How  are  Burns  to  he  treated'2 
A.  The  mode  of  treatment  in  burns  muft 

■*  Efchara,  Sauvagejius. 

■f  Combuftura,  Linnaus,  Encaurts^  Vogelius.  AmbuftiO, 
$agarusf  Blancardus, 
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depend  upon  the  extent  of  the  injury,  and 
the  occahonal  caufes.  The  pain  is  to  be 
obviated  as  much  as  poffible,  by  plung’ing’ 
the  patient  into  water  of  the  fame  tempe- 
rature with  the  body,  or  into  brandy, 
aftring’ent  folutions  of  oak  bark,  ^ and  fac- 
charum  faturni.  Opiates  are  alfo  fuccefs- 
fully  ufed,  to  relieve. the  pain.  As  foon  as 
veficles  are  formed,  the  liquor  is  to  be  al- 
lowed to  efcape,  by  a fmall  pun6fure,,  to 
prevent  the  accelTion  of  the  air  as  much  as 
poffible;  but  thefe  pun6lures  are  never  to 
be  made,  until  the  inflammation  has  com- 
pletely fubfided.  When  there  is  a lofs  of 
fubftance,  as  is  often  the  cafe  when  the 
burn  is  occafioned  by  hot  metallic  bodies, 
a liniment  of  equal  parts  of  linfeed  oil  and 
lime-water  is  found  to'  g*ive  cafe.  In  fome 
cafes,  the  pain  has  been  alfo  relieved,  by 
expofiug-  the  part  for  a fliort  time  to  tlie 
a6tion  of  the  air.  Gang-rene  is  to  be 
anxioufly  g’uardcd  ag’ainft,  by  all  the  re- 
medies recommended  (Q.  7.)  for  the  cure 
of  inflammation.  The  cure  of  the  wound, 
occafioned  by  burning’,  is  always  accele- 
rated by  covering  it  with  foft  lint,  fpread 

U 4 


over 
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over  . with  faturnine  cerate.  When  par- 
ticles of  g’unpowder  happen  to  be  pufhed 
into  the  cutis  vera,  they  are  to  be  picked 
out  by  a needle,  and  the  fmall  opening’s 
occafioned  by  them  are  to  be  covered  with 
fimple  ointment,  to  exclude  the  air  from 
them, 

SPHACELUS. 

Syfi,  Slough, 

Q.  360.  What  is  a Sphacelus^ 

A.  It  is  a complete  mortification  of  the 
fluids  and  folids  of  a part,  proceeding  from 
high  degrees  of  inflammation,  whereby  tliey 
lofe  their  natural  colour,  and  become  black, 
foft,  and  of  a putrid  cadaverous  fmell 
(Q.  2.  and  11.). 

Q.  361.  How  is  Sphacelus  to  be  treated"^ 

A,  The  remedies  already  recommended 
for  gangrene  (Q.  11.)  are  equally  applicable 
here.  But  when  a Sphacelus  extends  to  the 
bone,  in  any  of  the  extremities,  fo  that  the 

mufcular 
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mufcular  parts  all  round  it  come  to  be  com- 
pletely deftroyed,  amputation  is  advifeable; 
but  this  is  never  to  be  attempted  until  a 
fphacelus  or  Hough  begins  to  feparate,  when 
there  is  a limit  put  to  the  progrefs  of  the  in- 
flammation. ' 

Q.  362.  How  is  Sphacelus  of  the  Gians 
Penis  to  be  freatecTt 

A.  The  difeafed  parts  are  to  be  removed, 

A circular  incifion  is  firft  to  be  made  through 

the  (kin,  which  is  -then  to  be  drawn  back  by 

the  afliftant.  The  parts  are  now  to  be  re- 

j moved  by  one  ftroke  of  the  knife.  The 

\ bleeding  arteries,  which  are  feldom  lefs  than 
« • 

1 fix  branches,  are  to  be  immediately  fecured. 

. A canula  of  filver  is  to  be  alfo  introduced 
I into  the  urethra,  and  to  be  fecured  by  a pro- 
} per  bandage,  which  fhould  be  tightened  fo  as 
r to  comprefs  a little  the  bleeding  veffels. 
I The  tube  is  to  be  allowed  to  remain  in  the 
I urethra  during  the  cure.  This  operation  an- 
I fwers,  alfo,  when  the  glans  is  in  a fcirrhous 

I (late. 
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Gen.  XXVIL  NJTURJLIS, 
LAGOCHEILOS, 

Syn.  Hare-Lip. 

Q.  363.  T'P'  hat  is  a Lagocheilos? 

A.  It  is  a divifion  of  the  upper-lip,  com^ 
jnonly  termed  Hare-Lip.  Sometimes  there 
are  two  fifliires,  which,  in  fome  meafure,  pre- 
vent fucking-  or  fpeaking,  and  are  attended  with 
a want  of  power  to  retain  the  faliva.  The  di- 
vifion, alfo,  in  fome  cafes,  is  found  to  extend 
through  the  bones  of  the  palate. 

Q.  364.  How  is  Hare-rLip  to  be  cured? 

A.  By  reducing  the  edges  of  the  fiffiire  to 
the  ftate  of  a fimple  incifed  wound  (Q.  295.), 
by  removing  a portion  of  its  edges,  providing 
the  lofs  of  fubflance  be  not  fo  great  as  to  pre-  . 
vent  them  from  coming  afterwards  into  con- 
ta6f. 

Q.  365.  How  h the  Operation  for  Hare- 
Lip  performed? 

A.  After  the  patient  is  put  into  a proper 

poflure, 
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pofture,  the  furgeon  is  to  divide  the  froeniim 
conne61ing‘  the  lip  and  gums  together. 
Then  he  is  to  lay  hold  of  one  fide  of  the 
tilfure  by  a pair  of  common  crooked  fcilfars, 
when  he  is  to  remove  a fmall  portion  of  its 
edo:es:  he  is  then  to  make  a limilar  cut 
on  the  other  edge  of  the  filfure,  fo  that  the 
piece  cut  out  may  refemble  the  letter  V. 
As  foon  as  this  is  completed^  the  edges  of 
the  filfure  are  to  be  brought  into  conta6f, 
and  kept  in  that  Hate  by  the  twilled  future, 
(Q-  298.).  If  two  liffures  happen  to  take 
place  at  the  fame  time,  the  one  as  to  be 
cured  before  the  other.  Any  tooth  pro- 
je6ling,  and  becoming  unfavourable  for  the 
healing  of  the  filTure,  is  to  be  removed. 
When  the  retradlion  is  confiderable,  from  a 
great  lofs  of  fub fiance,  pieces  of  leather, 
fpread  over  with  fome  adhelive  fubllance, 
are  to  be  applied  to  the  cheeks,  furnilhed 
with  a number  of  ligatures,  which  are  to 
be  tied  between  tlie  pins.  When  the  bones 
of  the  palate  feparate,  pieces  of  fponge  have 
been  recommended  to  be  plugged  into  the 
filTiire. 


HYPO- 
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HYPOSPADmOS. 

/ 

Syn.  Natural  Division  of  thf- 
Urethra. 

Q.  366.  W hat  is  an  Hyfofpadiceos^ 

A.  It  is  a natural  opening'  of  the  urethra, 
not  at  the  extremity  of  the  g-lans,  but  behind 
it,  and  below  the  froenum,  throug-h  which  the 
urine  palTes. 

Q.  367.  How  is  Hypofjiadiaos  to  be 
curedf 

\ 

A.  By  rendering  the  callous  edges  of  the 
orifice,  through  which  the  urine  paffes,  raw, 
by  removing  a fmall  portion  of  its  edges. 

If  the  glans  is  imperforated,  an  opening  is 
to  be  made  from  the  point  of  the  glans,  by 
means  of  a trocar,  drilled  into  the  urethra. 

This  perforation  is  to  be  carefully  kept  for  - * 
fome  time  open,  by  a canula,  until  a cure  is 
completed. 


•Hi 
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Ord.  II.  OBSTRUCTIO.  , 
Gex.  ZZVIII.  CONSTRICTURA. 
» SUFFOCATIO. 

Syn.  Suffocation. 


I 

Q.  368.  What  are  ike  Caufes  inducing 
-Sujfbcation? 

A.  Spafmodic  contra6lion  of  the  trachea^ 
induced  by  irritating'  fubftances,  fuch  as  me- 
chanical prelTure  from  a piece  of  bone  or 
flefti  flicking  in  the  top  of  the  oefophagus; 
from  polypi  hanging  in  the  pharynx  (Q.  ,212); 
or  from  ’ enlargement  of  the  amygdalae  (Q.. 
224.). 

Q.  369.  Hoco  is. Suffocation -to  he  I real  edf 

A.  When  fuffocation  arifes  from  .irri- 
tating fubftances,  producing  fpafmodic 
contraction  of  the  parts  about  the  trachea 
or  oefophagus,  opiates  are  found  to  be  at- 
tended with  tlie  belt  effeCts.  When  a 
piece  of  bone  is  fixed  in  the  top  of  the 
oefophagus,  it  is  to  be  removed  by  a fmall 

forceps. 
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Objlructions* 


forceps^  invented  for  that  purpofe.  When 
it  is  owing-  to  polypi,  the  method  of  treat- 
ment recommended  for  the  removal  of 
polypi  (Q.  216.)  is  equally  applicable  here. 
When  fulFocation  is  threatened  from  en- 
largement of  the  tonfils,  the  method  of 
treatment  recommended  for  their  removal 
is  alfo  necelTary  (Q.  225.).  When,  how- 
ever, fuffocation  comes  on  of  a fudden,  fo 
as  to  threateri  immediate  death,  and  when 
it  does  not  feem  to  yield  to  any  remedy,  the 
trachea  arteria  is  to  be  opened,  and  refpi- 
ration  is  to  be  allowed  to  go  on  through  the 
wounds  This  operation  has  been  tenned 
Bronchotomy. 


Q.  370.  How  is  the  Operation  of  Bron- 
chotomy to  be  perfortned?' 

A.  The  patient  being  properly  fecured,  a 
longitudinal  incifion  is  to  be  made,  an  inch 
and  a half  long,  on  the  anterior  part  of  the 
trachea,  beginning  at  the  inferior  part  of 
the  thyroid  cartilage.  The  fterno-hyoid 
and  theroid  mulcles  are  then  to  be  fepa- 
rated.  The  thyroid  gland  is  to  be  avoided 
as  much  as  pollible,  on  account  of  its  being 

copioufly 


/ 
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copioufly  fupplied  with  confiderable  blood- 
veffels.  As  foon  as  the  trachea  is  laid  bare, 
all  the  blood- veffels  are  to  be  fecured  in  the 
manner  already  recommended  (Q.  238.). 
Then,  with  a common  lancet,  an  incihon  is 
to  be  made  between  two  rin^s  of  the  trachea, 
of  fuch  a length  as  to  admit  of  a double 
canula,  one  within  the  other,  to  be  intro- 
duced, of  a fufiicient  fize  for  allowing 
refpiration  to  go  on  freely.  When  mucus 
Teems  to  obftru6l  the  canula,  it  can  be  re- 
moved from  time  to  time,  and  cleared  of  it. 
Thefe  canulae  are  to  be  fecured  by  a pro- 
per bandage,  to  which  they  are  fixed,  and 
allowed  to  move  according  to  the  motions 
of  the  trachea.  As  foon  as  the  caufes  in-^ 
ducing  fuffocation  are  removed,  the  wound 
is  to  be  treated  as  already  recommended 

(Q.  309.). 


Var. 
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Var.  a,  suffocatio  sub  aqua. 

S'^n,  Drowning. 

Q.  371.'  How  are  Perfons  ^ajijiarently 

Drowned  to  he  treated? 

\ 

A.  As  foon  as  the  body  is  taken  out  of 
the  water,  it  fhould  be  covered  by  fome 
warm  fubftance,  as  by  the  warm  bath. 
Blowing  air  into  the  lungs  is  next  to  be 
attempted,  fo  as  to  imitate  refpiration  as 
much  as  poffible,  by  a conical  tube  put  into 
the  nollrils,  applying,  at  the  fame  time,  a 
piece  of  leather,  or  wet  paper,  over  the 
'mouth.  Next  the  ftomach  and  intellines 
are  to  be  roufed  into  a6lion  by  warm  li- 
quors, fuch  as  wine  palfed  into  the  ftomach, 
by  a tube  in  the  form  of  a male  catheter. 
Injeftions  are  generally  ufed  to  roufe*  the 
motion  of  the  inteftines : they  may  be 
thrown  in  by  means  of  fyringes.  Other 
ftimuli  are  alfo  to  be  applied  to  the  body. 
Externally,  friclion  is  particularly  recom- 
mended. 
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iSy//.  Difficulty  of  Sv/ allowing. 

Q.  372.  From  whence  arijes  they^difficulty 
of  Swallowing"? 

I 

A!  From  fpafmodic  contractions  of  the 
(jefophag'us,  arifing’  from  irritating*  fubftances 
flicking-  in  the  trachea,  and  fometimes  oc- 
curring* from  no  evident  caufe.  Difficulty 
of  fwallowing*  may  alfo  arife  from  the  fame 
mechanical  caufes  with  thofe  inducing* 
fuffocation  (Q.  368.). 

Q.  373.  How  is  A glut  it  io  to  be  IreAed? 

A.  When  Aglutitio  arifes  from  fpafmodic 
affections  of  the  oefophagus,  the  fame  re- 
medies, recommended  for  fpafmodic  af- 
feCtions  of  the  trachea,  are  equally  appli- 
cable here.  But  when  the  affeCtion  arifes 
' from  fharp  pointed  bodies  flicking  in  the 
oefophagus,  a , cure  can  only  be  expcCtcd 
by  a removal  of  them.  When  this  cannot 
be  done  by  the  exertion  of  vomiting,  and 
when  they  lie  fo  far  back  in  the  oefopliagus, 

X that 
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that  they  cannot  be  extrafted,  fo  that  the 
patient  is  in  dang-er  of  fuffering  from  want 
of  nourifhment  being  thrown  into  the 
fyilem,  an  opening  is  to  be  made  into  the 
cefophagus.  This  operation  has  been  term- 
ed Oefojihagotomy. 


Q.  374.  How  is  the  Operation  for  (Efo- 
phagotomy  performed"^ 

A.  This  operation  can  never  be  attempt- 
ed, but  in  cafes  of  the  utmofi  danger,  as  it 
is  attended’  with  a great  deal  of  hazard, 
from  the  deepnefs  of  the  cefophagus,  and  from 
its  being  furrounded  with  a confiderable 
number  of  great  blood  veffels.  It  is  exe- 
cuted by  making  an  incilion,  as  recom- 
mended for  bronchotomy  (Q.  370.),  until 
the  trachea  is  brought  in  view;  an  alTiftant 
is  then  to  pull  this  gradually  afide,  by  means 
of  a hook,  while  another  affiftant,  with  a 
hook,  pulls  the  mufcles  on  the  oppofite 
fide.  If  any  confiderable  veffel  fprings,  it 
is  immediately  to  be  fecured.  The  oefo- 
phagus  is  then  to  be  opened,  and  whatever 
fubllance  is  found  fixed  in  the  paflage,  is 
to  be  removed.  The  after  treatment  of 

the 
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the  wound  requires  the  greateft  attention. 

The  patient  flaould  live  for  fome  time  on 
fluid  food,  and  nourifhing  injeftions  of  broth' 
by  the  anus.  The  head  is  to  be  kept  in  a 
' head  y pofition  during- the  cure.  ^ . I 

DYSECGEA*.  ’ .,Jf| 

■ - ■ ^ 

Syn.  Deafness. 

Q.  375.  What  is  a Dyfeccea"^ 

A.  It  is  a complete  deafnefs,  dr  a total  ^ 
want  of  hearing,  occafioned  by  obllruc- 

tion  of  the  Euflachian  tubesf,  from  pref-'” 

fure  of  tumours:}:,  fuch  as  polypi^,  or  ' 

enlargement  of  the  amygdalai||.  Extrane- 

ous bodies  fixed  in  the  meatus  auditorius 

/ ^ 

externus,  particularly  polypi,  preternatural  ' 

fecretions  of  wax,  a fmall  1km  coveriufi:  the 

* Dyfercea,  Sagaru^^  Linnaus^  Sauvagefws^  Vogelius. 
f Dyfecoea  a tuba  obllrufta,  Morgagnius,  Cophofis  a 
tuba,  Haller. 

t Dyfeccea-a  tumore  palati  tubas  obflruenti,  Tulplus. 
f A polypo  tubae,  Valfaha. 

(I  Dyfecoea  ab  angina  tubis  obftrudlis,  Boerhaave*  Dyie- 
coea  a Catarrho,  Haller, 
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meatus  externus,  and  mal-conformatioii  oi 
the  external  ear,  are  alfo  found  to  be 
caufes  of  deafnefs. 

Q.  37.6.  How  is  Deafnefs  to  be  treated! 

A.  When  the  afFe6fion  arifes  from  the 
preflure  of  tumours  upon  the  Euftachian 
tube,  they  are  to  be  removed,  as  recom- 
mended (Q.  219.),  by  lig-ature.  When 
deafnefs  arifes  from  extraneous  bodies  be- 
ing* pufhed  into  the  meatus,  if  they  hap- 
pen to  be  of  a round  nature,  they  may  be 
turned  out  by  a probe,  after  dropping*  fome 
oil  into  the  ear,  which  effe6fually  removes 
infe6ts,  fliould  they  happen  to  creep  into 
it.  When  any  fubftance  is  introduced, 
that  fwells  by  moiftiire,  as  a pea,  they  are 
to  be  broken  by  means  of  a final!  forceps, 
and  extracted  piece-meal.  Excrefcenccs 
of  the  meatus  aiiditorius  are  to  be  removed, 
as  already  recommended  for  polypi  (Q. 
219.)  in  the  ear.  When  deafnefs  is  occa- 
fioned  by  extraordinary  fecretions  of  wax, 
acquiring*  a folid  confiflence,  the  wax  is  to 
be  foftened,  and  watlied  out  by  inje6tions 
of  warm  water.  When  deafnefs  arifes  from 

V 
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a thin  membrane  covering*  the  external, 
meatus,  it  is  eafily  divided.  When  deaf- 
■nefs  arifes  from  a mal-conformation  of  the 
external  ear,  different  inflruments  are  re- 
commended to  colle6l  found. 


ISCHURIA*. 


Syn.  Stoppage  of  Urine. 

^ I ' 

Q.  3/7.  hat  is  Ifchiiria7  » 

A.  It  is  a fupprelTion  of  urine,  .com- 
plete or  partial,  either  attended  with  or 
without  pain,  and  ariling*  from  a variety* 
of  caufes. 

Q.  378.  JVhat  are  the  caufes  oflfchuria? 

A.  Ifchuria  may  arife  from  inflamma*- 
tion  of  the  neck  of  the  bladder,  produced  by 
the  irritation  of  calculit,  from  fpafmodic 
ftriaure  of  the  proftate  gland,  and  neck  of 
the  bladder^;  from  fcirrhofities  of  the 

• Ifchutu,  Suuvag,/,,,,,  Saiaru,,  Linn^ui,  Vagilim,  Gut- 
lenus, 

t Ifchuria  Cydolithica,  Tulpius. 

i Ifchivia  CyRofpaftica,  Mercatorlus, 

Z 3 
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proflate  g-land;  from  obflru6lions  of  the 
urethra;  from  caruncles*;  from  adhefions 
of  the  fides  of  the  urethra,  by  inflamma- 
tion, or  cicatrices  of  old  fores;  from  the 
mechanical  prelfure  of  the  uterus,  in  the 
laft  months  of  preg-nancyf,  from  tumours 
in  the  perineum;};  vag-ina,  as  polypi,  pro- 
lapfed  uterus,  or  enlargement  of  the  corpus 
fpongiofum  of  the  penis  itfelf,  preflTing  the 
fides  of  the  urethra  together^.  Ifchutia 
may  alfo  arife  from  a lofs  of  tone  in  the 
body  of  the  bladder,  fo  as  to  render  it  in- 
capable of  contrafting  itfelf ||,  and  from 
ftones  impa6led  in  the  urethraf . 

Q.  379.  How  is  Suplirejfion  of  Urine  /# 
be  treated"^ 

A.  When  the  affe61ion  arifes  from  an 


* Ifchuria  Carunculofa,  Lujltan. 

Ifchuria  Urethritica,  H'lldanus.  Ifchuria  a Grarido, 
Nordman. 

J Ifchuria  Perineali’s,  Galenas. 

^ Ifchuria  Tumoribus  diftenta,  Gaubius. 

II  Ifchuria  cylloplegica,  Linnteus. 

^ Ifchuria  Urethrolithica,  Schneid. 
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inflammatory  ftate  of  the  neck  of  the  bladder, 
the  antiphlog'iftic  reg’imen  becomes  neceffary. 
Blood  is  to  be  difcharg-ed  freely.  Opiates  and 
inje6lions  of  warm  water  are  to  be  thrown 
lip  into  the  re6lum,  arid  the  patient  is  to  be 
plung-ed  afterwards  into  the  warm  bath; 
particularly  when  the  pain  from  the  inflam- 
mation is  fo  eonfiderable,  as  to  produce 
fpafmodic  conftridlion  of  the  neck  of  the 
bladder.  When  the  affe6fion  arifes  from 
fcirrholities  of  the  proftate  gland,  the  me- 
thods already  recommended  (Q.  200.),  can 
only  be  attempted.  When  fuppreflion'  of 
urine  arifes  from  inflammation  of  the  urethra, 
an  attempt  fliould  be  made  either  to  difcufs 
it  immediatdy,  or  bring  it  into  a ftate  of 
fuppuration,  and  the  pus  difcharged  as  food 
as  formed.  Bougies  fliould  at  the  fame  time 
be  ufed  which  a6f  entirely  mechanically. 
After  they  are  rubbed  over  with  fome  oil, 

• they  are  to  be  introduced  unto  the  urethra 
I to  prevent  adhefions  of  it  from  taking 
place,  and  removing  the  ftri6fure  previoufly 
occafioned  by  the  inflammation.  They 
] are  to  be  introduced  into  the  urethra,  until 
I a reflftance  is  met  with.  When  caruncles  are 
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formed,  they  are  alfo  of  fervice.  When  an 
introdu6lion  of  them  cannot  be  effefted  to 
a fufficient  leng-th,  one  with  a fmaller  point 
is  to  be  ufed,  a day,  at  leaft,  after  the  in- 
trodu6lion  of  the  firfl  has  failed.  They 
are  not  to  be  ^allowed  to  remain  long  at 
hrlf,  particularly  when  they  are  attended 
with  much  pain.  They  are  .to  be  kept  in 
the  urethra  by  means  of  a tape,  furround- 
ing  the  body,  to  prevent  their  flipping  into 
the  bladder.  When  ifchuria  arifes  from 
the  preffure  of  the  uterus,  in  the  latter 
ftages  of  pregnancy,  change  of  pofture  may  \ 
have  fome  effeft*,  when  from  polypi,  it  is 
to  be  treated  as  recommended  (Q.  218.)  '• 

already  for  polypi  of  the  uterus;  and  when  < 
from  prolapfus  of  the  uterus,  it  is  to  be 
treated  (Q.  155.)  by  reducing  it.  When 
from  a want  of  tone  in  the  body  of  the  % 
bladder  itfelf,  the  urine  is  to  be  removed  t 
from  time  to  time  by  the  catheter,  until  % 

-■f'; 

fuch  remedies  are.  applied  as  will  recover  y, 
the  tone  of  the  fyftem.  V, 
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Q.  380.  How  is  the  Urine  extracted  by 
the  Catheter^ 

» 

A.  The  patient  is  to  be  laid  in  a proper 
poilure,  with  the  thighs  and  fhoulders’  a 
little  elevated,  fo  as  to  relax  the  mufcles  of 
the  abdomen*  The  furgeon  is  to  Hand  on 
the  left  fide  of  the  patient,  with  a , catheter 
of  a proper  fize  and  curvature,  brought  to 
the  temperature  of  heat  of  the  human  body, 
and  befmeared  all  over  with  bland  oiL 
He  then  lays  hold  of  the  penis  with  his 
left  hand,  while,  with  his  right,  he  intro- 
duces the  catheter,  with  its  concave  fide 
towards  the  abdomen.  He  is  now,  with 
his  left  hand,  to  draw  the  penis  gently 
forv-ard  on  the  catheter,  until  it  eafily 
pall'es  into  the  bladder.  If  any  difficulty 
occurs'  about  the  proftate  gland,  the  finger 
has  been  advifed  to  be  introduced  into  the 
anus,  fo  as  to  elevate  the  point  of  the 
catheter^  the  handle  of  the  inllrument  be- 
ing, however,  deprefied,  anfwers  better.  As 
foon  as  the  catheter  has  got  within  the 
bladder,  the  urine  is  to  be  allowed  to  run 

ofl*, 
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off,  and  then  the  inftrument  is  to  be  re- 
moved. 

Q.  38  L When  ^ from  fever  al  circu7njlances^ 
the  introduction  of  the  Catheter  cannot  be  ef- 
fectedy  how  is  the  Cafe  to  he  treated"^ 

A.  When  alarming-  fymptoms  are  pro- 
duced, from  retention  _ of  the  urine  alone, 
the  introdu6lion  of  the  catheter  failing, 
an  opening  is  to  be  made  into  the  blad- 
der. It  may  be  pun6fured  above  the  olfa 
pub  is  j when  the  bladder  is  in  a very  dif- 
tended  ftate.  A trocar,  of  about  an  inch 
and  a half  long,  may  be,  at  once,  introduced 
through  the  integuments,  about  one  inch 
and  a half  above  the  olfa  pubis,  into  the 
body  of  the  bladder.  The  hillette  being 
removed,  the  urine  is  allowed  to  flow 
freely  through  the  canula,  which  is  to  be’ 
. fecmed  to  the  body  by  means  of  a ban- 
dage; but  there  are  objedfions  to  this  me- 
thod,— that  the  bladder  is  fufpended  for  a 
long  time  on  the  canula,  whereby  its  tone 
is  deftroyed;  and  that,  if  it  happens  to  flip 
off  ‘the  canula,  the  operation  mull  be  re- 
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peated,  and  the  urine  muft  he  efFufed  in  the 
lurrounding  cellular  fubftance.  The  blad- 
der has  alfo  been  recommended  to  be 
punctured  from  the  perineum,  by  making 
an  incifion,  one  inch  and  a half  long",  and  at 
fome  little  diftance  from  the  rapha  ^perinei. 
The  furgeon  is  then  to  introduce  a trocar 
into  the  bladder,  a little  diftant  from  the 
prollate  gland;  the  point  of  the  inllrument 
is  then  to  be  dire6fed  upwards,  to  avoid 
wounding  the  vafa  deferentia,  or  the  velicul® 
feminales.  As  foon  as  the  urine  begins  to 
* flow  through  a groove  formed  in  the  ftillette, 
i^die  flillette  is  to  be  withdrawn,  and  the  ca- 
nula  allowed  to  remain;  but  it  is  to  be  re- 
moved from  time  to  time,  to  prevent  any  con- 
cretions from  forming  on  the  end  of  it.  The 
bladder  has  been  recommended  to  be  punc- 
.tured  from  the  re6fum,  but  this  can,  in  no 
;afe,  be  with  propriety  attempted.  The  blad- 
der of  the  female  has  been  recommended 
i :o  be  puii6lured  from  the  vagina,  where 
die  flu6luation  of  the  bladder  can  be  eafily 
elt  by  the  finger.  Wounds  of  the  vagina 
io  not  heal  toadily;  thesefore,  the  trocar 
f fliould 
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fhould  be  introduced  on  the  outfide  of  the 
nymphiE,  parallel  to  the  urethra. 

Q.  382.  What  are  the  Caufes  fending  to 
the  Formation  of  Calculi  in  the  Bladder  of 
Lrinef 

A.  Variety  of  caufes  have  been  affigTied, 
fuch  as  a decompofition  of  a fuperabundant 
quantity  of  earthy  matter  from  the  blood, 
by  means  of  a fedentary  life.  This  theory 
is  abundantly  hypothetical,  for  it  has  not 
yet  been  fufficiently  proved,  that  a fuper- 
abundant quantity  of  earthy  matter  exilts 
at  one  time  more  than  at  another,  nor  that 
a decompofition  of  it  takes  place  by  means 
of  a fedentary  life,  becaufe  the  moil  adlive, 
laborious,  and  indufirious,  are  often  found 
to  be  affe6fed  vrith  calculi.  Certain  arti- 
cles of  diet,  containing*  a greater  quantity 
of  earthy  matter  than  others,  have  been 
given  as  caufes  of  calculi.  This  theory  is 
equally  fuperficial,  becaufe  it  cannot  be 
proved  that  the  lacteals  take  up  this  earthy 
matter  in  greater  quantities  than  ufual,  and, 
allowing  them  to  do  fo,  it  is  highly  impro- 
bable that  it  can  pafs  in  a decompofed  ftate 
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from  the  blood,  through  the  fine  fecretjng 
veffels  of  the  kidney:  feveral  other  theories 
lave  been  advanced,  equally  frivolous.  ^ 
The  moll  probable  caufe,  yet  difcovered, 
feems  to  be,  a certain  ftate  or  change  of  the 
veffels  of  the  kidney,  which  form  the  urine, 
pofleffing  properties  different  from  any  yet 
difcovered  in  the  blood,  before  it  has  paffed ' 
through  the  kidneys.  That  a peculiar  aftion 
pf  the  kidney  is  capable  of  forming  urine, 
predifpofed  to  the  formation  of  calculi,  is  evi- 
dent, from  the  faccharum  urini  formed  in  cafes 
t)f  diabetes. 


Q.  3S3.  IV hat  are  the  diagnojlic  Syrnfi^ 

'oms  of  Calculus  in  the  Bladder  of  Urine"^ 

A.  Upon  tlie  patient’s  ufing  any  exer-  , 
:ife,  particularly  riding  on  horfeback,  a dull, 
;ineafy  fcnfation  is  felt  about  the  heck  of 
|:he  bladder,  with  a correfponding  fenfation 
n the  glans  penis,  which,  by  degrees,  be- 
:ome  more  confidcrable,  and  more  frequent, 
Specially  on  voiding  the  urine,  to  which 
he  patient  has  frequently  a llrong  defire, 

I )ut  cannot  void  it,  except  in  fmall  quan- 
ities.  Sometimes  it  comes  only  by  drops, 

while 
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while  at  other  times  it  comes  in  a full 
llream,  but  is  fuddenly  flopped.  The  pa, 
tient,  upon  this  occurring-,  finds  nothing 
relieves  him  fo  much  as  change  of  poflure. 
The  urine  is  fometimes  limpid,  but,  for  the 
moft  part,  a quantity  of  mucus  is  difcharged 
along  with  it.  Sometimes  it  is  tinged  with 
blood,  efpecially  after  riding  on  horfeback, 
or  after  any  other  violent  exertion,  when^  at 
the  fame  time,  fmall  pieces  of  hone  are 
often  difcharged  along  with  the  urine.  The 
ftrongefl  mark  of  calculus  is  difcovered, 
however,  by  an  operation  termed  Sound- 
tn^.  It  is  executed  by  introducing  an  in-  3 
flrument  of  the  hardefl  materials,  finely 
polifhed,  in  the  fame  manner  as  recom- 
mended  for  introdu61ion  of  the  catheter 
(Q.  380.).,  As  foon  as  this  inflrument  enters 
the  bladder,  if  it  happens  to  touch  the  ^ 
ftone,  a tremulous  motion  is  communicated  . 
to  the  fingers  of  the  operator.  A great 
deal  of  care  is  requifite  here,  becaufe  a few 
particles  of  fand  will  occafion  a tremulous 
noife.  When  the  flone  is  not  difcovered 
by  the  found,  the  inflrument  is  to  be  turned 
in  various  dire61ions,  and  the  furgeon  is  to 

jntro- 
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introduce  his  fing-er  into  the  anus,  and  to 
raife  the  undermoft  part  of  the  bladder  againft 
the  found.  The  body  is  always  to  be 
turned  in  various  dire6fions,  fo  that  a flone 
may  be  difcovered  eafily  in  this  manner, 
providing  it  is  not  contained  in  a cyft. 
After  the  furgeon  has  explored*  for  it  for 
fome  time,  and  has,  however,  failed  to  dif- 
cover  it,  the  inflrument  is  to  be  withdrawn, 
and  a fecond  attempt  is  to  be  made  next 
day. 

Q.  384.  Houo  is  ihe  Sione  to  he  removed 
Yroin  the  Bladder"^ 

A.  Various  lithontriptics  have  been  re- 
:ommended,  with  a view  to  diffolve  the 
[ lone  within  the  bladder,  fuch  as  lime- 
vater,  cauftic  alkali,  &c.  Though  thefe 
lave  confiderable  effe61  in  dilTolvin^-  the 
lone  out  of  the  body,  yet  they  undergo  the 
greateft  change  in  the  courfe  of  the  cir- 
I ulation.  To  obviate  this,  it  has  been  re- 
ommended  to  throw  fubflances  into  the 
.ladder  by  the  urethra;  but  tliis  is  not 
ttended  with  any  manifctl  effe61,  and  is 
)und  to  injure  the  bladder  materially, 
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particularly  the  fphiii6ler  at  the  neck  of 
the  bladder..  The  only  proper  method  of 
renaoving  flones  out  of  the  bladder  is  by 
means  of  a chirurg’ical  operation.  Several 
methods  have  been  recommended  for  exe- 
cuting- this,  two  of  which  only  deferve  at- 
tention. The  one  is  executed  by  cutting- 
over  the  olfa  pubis  into  the  body  of  the 
bladder,  from  whence  it  has  been  called 
the  High  Olieration  for  JuUhotomy ; and 
the  other  is  ex?eeuted  by  cutting  below  the 
pubis,  befide  the  urethra  in  the  perineum, 
from  which  it  has  been  termed  the  Lateral 
Ojicratmi  for  Lithotomy.  Both  of  them 
have  been  ufed  for  a confiderable  time,  and  ' 
experience  alone  has,  at  laft,  decided  in 
favour  of  the  latter.  It  is  faid,  that  the 
urine,  by  the  high  method  of  operating, 
palfed  from  the  wound  in  the  bladder  into 
the  cellular  fubftance,  among  the  mufcles 
and  integuments  of  the  abdomen,  where  it 
formed  finufes;  and  that  the  bowels  pro- 
trude through  the  external  wound,  which 
is  difficult  of  healing,  from  the  urine  render- 
ing it  callous. 
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Q.  385.  Hovj  is  the  High  Operation  for 
Lithotomy  performed'^ 

A.  Ill  performing*  this  operation  the 
bladder  muft  be  always  in  a diftended  ftate, 
fo  as  to  make  it  rife  above  the  offa  pubis. 
The  patient  is,  therefore,  to  drink  plentiful- 
ly of  mild  and  diluent  liquors,  previous  to 
the  operation,  and  to  retain  his  urine  as  much 
as  poflible.  He  is  then  to  be  laid  in  a hori- 
;|  zontal  poflure,  having*  the  head  a little 
:M0wer  than  the  pelvis.  The  furgeon  is  now 
o make  an  incifion  on  one  fide  of  the  linea 
ijlilba,  four  inches  long,  and  down  to  the 
ymphifis  pubis.  Both  the  pyramidales  muf- 
[j|  les  are  then  to  be  feparated ; then  the 
III  )ladder  is  to  he  cautioufly  pundlured,  and 
,11  opening  made  into  it  large  enough  to 
dmit  of  the  finger  being  introduced,  which 
6ls  now  as  a directory  for  the  knife  to 
fjjnlarge  the  opening,  fo  as  to  admit  of  the 
ij  xlculi  being  cxtradlcd,  which  may  be  eafily 
.id  hold  of,  either  by,  the  finger,  or  by  a 
•rccps  invented  lor  that  purpofe.  The 
t|  teguments  are  to  be  immediately  brought 
II  to  contH6I,  upon  the  calculi  being  re- 

Y moved. 
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moved,  and  are  then  to  be  retained  by  the 
twilled  future  (Q.  298.). 

Q.  386.  How  is  the  Lateral  0[ieration 
for  Lithotomy  to  he  executed"^ 

A.  After  introducing-  a found,  or  Half 
with  a:  g-roove^  in  the  fame  manner,  and 
with  the  fame  precautions,  as  recommend-  < 
ed  for  the  introdu6l'ion  of  the  catheter  t! 
(Q.  380.),  the  thig-hs  of  the  patient  are 
to  be  fecured  by  affiftants.  The  furg-eon 
is  then  to  place  himfelf  between  the  pa-  % 
tient  and  the  window : he  is  next, . with  t 

one  llroke  of  the  knife,  to  inake  an  in-  m 
cifion,  at  leall  four  inches  long-,  running  « 
in  the  dire6fion  between  the  crus  penis  and  M 
bulb  of  the  urethra;  the  tranfverfales  peri-  mj 
nei,  and  levator  ani  mufcles  being-  divided, 
the  furgeon  is  to  fearch  for  the  groove  of  m 
the  Half,  which  he  foon  difcovers,  through^ 
the  membranous  part  of  the  urethra.  He  -5 
is  then  to  cut,  with  a common  fcalpel,  upon 
the  groove  of  the  llafF,  the  membranous 
part  of  the  urethra',  fo  as  to  admit  the  ; 
beak  of  an  inllrument,  termed  a gorget^  to  4 
be  lodged  in  it.  The  furgeon  is  now  tojt 
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take  the  handle  of  the  ftafF  from  the 
adiftant,  and  rairing"  it  a little  with  his  left 
hand,  while,  with  his  right,  he  pulhes  for- 
ward the  gorget,  through  the  proftate 
ofiand  into  the  bladder^  The  ftaff  is  then 
to  be  immediately  removed.  The  Hone  is 
now  to  be  laid  hold  of,  if  poffible,  when 
the  finger  is  to  be  introduced,  to  difcover 
if  it  is  properly  fixed  in  the  forceps.  The 
furgeon  then  gradually  extracts  it,  ^moving 
the  forceps  in  the  dire6tion  of  the  wound. 
When  the  Hone  happens  to  be  fo  large,  that 
it  cannot  be  extra6led  by  the  incifion,  nor 
even  through  the  bones  of  the  pelvis,  it  is 
to  be  broken,  when  the  greateft  attention  is 
jieceflary,  in  order  to  remove  all  the  frag- 
ments, which  ought  to  be  wafhed  out  by 
tepid  water  and  milk,  injedled  through  the 
wound.  After  fecuring  all  the  veffels,  the 
patient  is  to  be  laid  in  a proper  poflure, 
with  the  body  a little  raifed  above  the 
pelvis,  to  prevent  any  accumulation  of 
blood  from  taking  place  in  the  body  of  the 
bladder,  from  a tupture  of  an  artery. 
A piece  of  foft  lint  is  to  be  inferted 
between  the  lips  of  the  wound,  and  the 
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drefling’s  are  to  be  removed  often.  Ardent 
fpirits  may  be  rubbed  upon  the  parts,  to 
prevent  excoriation  from  taking-  place. 
The  patient  g-enerally  upon  being-  laid  in 
bed,  and  an  opiate  g-iven  him,  falls  afleep. 
But  in  the  courfe  of  a few  hours,  pain  and 
tenfion  of  the  abdomen  is  felt,  which,  gra- 
dually increaling-,  are  attended,  at  laft,  with 
the-  fymptoms  of  pyrexia.  In  fuch  cafes, 
warm  fomentations  are  to  be  applied  to  the 
region  of  the  abdomen,  and  opiate  injec- 
tions are  to  be  given  by  the  anus,  as  the 
affe6f  ion  feems  to  be  of  a fpafmodic 
nature. 

Q.  387.  JVhat  Prognqfis  can  be  given  of 
the  Lateral  Operation  of  Lithotomy‘s 

A.  A confiderable  degree  of  danger  al- 
ways attends  the  operation.  Men  in  their 
full  vigour  of  life  are  in  greater  danger 
from  it,  than  either  young  children,  or  old 
men  whofe  conlHtutions  are  not  broken. 
When  ulceration  has  taken  place  in  the 
body  of  the  bladder  itfelf,  the  chance  of 
fuccefs  is  lefs.  The  danger  is  always  in- 
creafed  by  the  inflammatory  fymptoms 

fucceed- 
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fucceeding*  the  operation  (Q.  386.)  ; parti- 
cularly when  they  proceed  without  any 
interm iffion,  notwithfianding  every  attempt 
to  prevent  them ; and  when  the  wound 
looks  floughy  (Q.  360.),  the  danger  is  very 
confiderable.  The  time  in  which  a com- 
plete cicatrix  is  formed,  varies  in  different 
perfons.  The  age  and  habit  of  body  of 
the  patient  muft  in  a great  meafure  deter- 
mine this.  Sometimes  a complete  cicatrix 
is  formed  in  the  courfe  of  a month,  while, 
at  other  times,  it  takes  three  months  before 
it  occurs. 


Q.  388.  Hoiv  is  the  Operation  for  Litho^ 
tomy  performed  on  the  Female’^ 

A.  A grooved  ftaff,  or  found,  is  to  be 
introduced  into  the  urethra,  and  pufhed  as 
far  forward  as  the  bladder.  The  beak  of 
the  gorget  is  to  be  introduced  into  the 
j:  groove  of  the  ilaff,  when  it  is  to  be  carried 
forward  into  the  bladder,  . dividing  the 
urethra  its  whole  courfe.  The  otlier  Heps 
of  the  operation  are  exa611y  fimilar  to  that 
recommended  for  the  male. 
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Q.  389.  J'V'hen  a Stone  is  impacted  in 
the  Pelvis  of  the  Kidney^  ought  an  Operation 
to  be^  attempted’^ 

A.  As  the  prefence  of  hone  in  the  kid- 
neys cannot  be  accurately  afcertained,  the 
fymptoms  alone  not  being"  fufficient  to 
give  an  effential  diagnofis,  the  kidney  alfo 
lying  fo  deep  and  covered  with  a con- 
fiderable  quantity  of  miifcle,  an  operation 
Ihould  feldom  pr  never  be  attempted. 
For  although  all  thefe  objedtions  were  re- 
moved, the  kidney  is  fo  made  up  of  con- 

fiderable  blood  veffels,  as  to  render  ah 

} 

incifion  into  it  impradficable.  When  the 
kidney,  howeyer,  is  in  a dropfical  hate,  and 
very  much  enlarged,  there  may  remain 
fome  probability  of  fuccefs  from  an  ope- 
ration. But  the  danger  is  greater  than 
any  advantage,  that  can  be  procured 
from  it. 

Q.  390.  How  are  Stories  impacted  in  the 
Urethra  to  be  removed'^ 

A.  Stones  palTing  off  by  the  urine  may 
flop  in  the  urethra,  and  create  a great  deal 

of 
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of  pain;  particularly  when  they  are  of  an 
ang-ular  Ihape.  Sometimes  they  hurft  the 
urethra  and  occafion  a difcharge  of  urine 
into  the  cellular  /fubltance.  Several  me- 
thods have  been  recommended  for  the  re- 
moval of  calculi ; fuch  as  p'ufhin^  them 
forward -with  the  fingers;  but  it  is  plain, 
that  every  effort . of  this  • kind  is  attended 
with  excruciating  pain,  and  mull  aggravate 
the  complaint,  by  producing  a fpaftic  con- 
ftricfion  about  the  Hone.  After  every  trial 
of  this  kind  has  failed,  and  neither  di- 
luents, opiates,  inje6fions  of  bland  oil,  nor 
any  other  antifpafmodics  have  elfe61;,  an 
incifiop  is  to  be  made  dire6fly  over  the 
Hone,  which  is  to  be  then  turned  out: 
The  fkin  being  drawn  pafl:  its  natural 
fituation,  previous  to  the  incifion,  and  being 
afterwards  allowed  to  return  again  to  its  natural 
: ftate,  covers  the  wound  in  the  urethra,  where 
* fometimes  a cure  is  obtained  by  the  firfl 
1 intention. 
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Gen.  ZZIZ.  VERSICOLOR. 

[i  Cataracta*. 

Q.  391.  What  is  a Cataradf? 

A.  It  is  an  opacity  of  the  cryftalline  lens, 
or  its  capfule,  fo  as  to  prevent  the  rays  of 
light  from  falling  upon  the  retina  arifing 
from  obftru6fion  of  the  veffels  of  the  lens,  or 
from  external  violence. 

Q.  392.  What  are  the  Diagnojlic  Symp- 
toms of  Cataract^ 

A.  The  fight  at  fir  ft  feems  weaker  than 
ufual;  the  patient  imagines  fome  duft  has 
got  into  his  eyes.  This  diminution  of 
fight  gradually  advances,  until  at  laft  the 
patient  can  fcarcely  diftinguifh  different 
> colours.  A total  blindnefs  then  enfues. 

- On  infpe6fing  the  lens,  it  is  found  to  be  of  a 
dufky  colour,  or  brown  fimilar  to  amber. 
Sometimes  a fmall  white  fpot  is  ohferved; 

* Catara£la,  Cullenusy  Vogdiusy  Linneus.  Suffufio,  Plainer. 
Glaucoma,  Sharp,  Plenck,  Glaucofi,  Hippocrates,  Hypo- 
chyris,  Galenus, 
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at  other  times  it  is  entirely  white,  and  fome- 
times  of  a pearl  colour.  The  difeafe  fome- 
times  comes  on  rapidly,  while  at  other 
times,  its  progrefs  is  flow  and  gradual.. 
During  the  whole  courfe  of  the  difeafe,  the 
pupils  contra6l  on  the  impreffion  of  light, 
and  little  pain  occurs  from  the  difeafe.  It 
is  eafily  diflinguiflied  from  the  gutta  ferena, 
from  the  pupils  in  that  difeafe  being  never 
alfe6Ied  with  light,  and  from  no  opacity 
being  obferved,  through  the  pupil,  in  the 
lens.  It  is  eafily  diftinguiflied  from  hypo- 
pyon and  ftaphyloma,  from  no  pain  occur- 
ing,  as  is  the  cafe  in  the  beginning  of  thefe 
j'ifFe61:ions.  It  is  not  eafy,  however,  to  de- 
termine, whether  the  opacity  fubfifls  in  the 
; :apfule,  or  in  the  lens. 

Q.  393.  How  IS  the  Cataract  to  be  cured'^ 

A.  Mercurial  preparations  have  been  in 
bme  cafes  attended  with  the  bell  effefts, 
n removing  the  opacity,  when  given  in- 
ernally.  But  after  they  have  been  ufed  for 
3ine  time,  and  no  fuccefs  enfues,  the  cure 
as  been  attempted  by  chirurgical  opera- 
ion.  Two  methods  for  executing-  this  have 

been 
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l^een  equally  ftrong-ly  recommended.  The 
firIV-GT-thefe  is  to  remove  the  lens  from  its 
capfule,  fo  as  to  allow  the  rays  of  lig-ht 
to  fall  upon  the  retina,  and  then  to  lodge  it 
in  the  ’bottom  of  tlie  vitreous  humour, 
where  it  is  fuppofed  to  diffolve  in  courfe 
of  time.  This  method  of  operating  has 
been  termed  couching.  The  fecond  method 
is  to  ^extradl  the  lens  from  its  capfule, 
through  the  pupil,,  by  an  incifion  made  into 
the  cornea.-  .This  operation  has  been  term- 
ed exir actio?!  of  the  catara6l. 

Q.  394.  ^ At  what  time  can  the  Ojieraiion 
for  Couching^  or  Extraction,  be  with  jiro- 
jiriety  attempted‘s 

A.  When  the  opacity  is  fo  confiderable, 
as  to  prevent  the  patient  from  following 
his  ordinary  occupation.  An  operation 
can  never  with  propriety  be  attempted, 
when  one  eye  only  is  affected.  But,  when 
the  cafe  is  otherwife,  the  operation  may  at 
any  time  be  attempted,  providing  the  eye 
in  other  refpefts  is  found  at  its  bottom, 

the 
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the  pupil  has  power  of  contra6'tion  and 
dilatation,  and  the  cornea  is  tranfparent. 

Q.  393.  How  is  the  Operation  for  Couchs 
ing  of  the  .Cat araSl  executed"^ 

A.  The  patient  being  properly  feated 
with  his'  face  towards  the  window,  the  fur- 
geon  is  to  fit  before  him-,  he  is  to  be  pro- 
vided with  proper  affiftants;  one  for  fup- 
porting  the  head,  and  the  other  for  feciiring 
the  arms.  The  eye  is  now  to  be  fixed,  by 
a proper  fpeciilum,  ' in  fuch  a manner,  as 
to  allow  the  whole  of  the  tranfparent 
cornea,  and  one  eighth  of  the  tunica  fcle- 
rotica,  to  protrude  through  it.  The  tU'm 
of  the  furg-eon  -being  now  properly  fup- 
ported  on  a table  placed  befide  him,  he  is 
then  to  take  the  couching  needle  into  his 
right  hand,  when  the  operation  is  performed 
on  the  left  eye,  in  the  lame  manner  as  he 
does  a writing  pen.  He  is  then  to  ^ bear 
the  little  finger  and  ring  finger  on  the 
I cheek  of  the  patient,  and  to  carry  the  point 
I of  the  infirument  along  the  external  canthus 
of  the  eye,  into  the  fclerotic  coat,  ^hich  he 
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is  to  puii6lure  one  tenth  of  an  inch  behind 
the  iris;  and  now  he  plung-es  the  inftruA 
ment  into  the  capfule  of  the  lens,  which  he 
mull  endeavour  to  difeng-ag-e,  fo  as  to  carry 
the  lens,  on  the  point  of  the  inftrument, 
into  the  bottom  of  the  vitreous  humour.  As 
foon  as  this  is  effefted,  and  the  catara6l  is 
feen  to  difappear  throug’h  the  pupil,  the 
inftrument  is  to  be  immediately  removed, 
and  the  eye  fhut.  The  patient  is  to  be 
then  laid  in  bed,  in  a dark  chamber,  and  a 
fl;ri61;  antiphlog-iftic  regimen  enjoined,  to 
obviate  the  inflammation  that  g-enerally 
fucceeds.  In  four  or  five  days  the  fuccefs 
of  the  operation  may  be  known.  Some- 
times the  patient  g*rows  g-radually  better 
after  the  operation,  while  in  others  imme- 
diate fuccefs  is  obtained.  If  the  lens  ftill 
rifes  from  the  bottom  of  the  vitreous  hu- 
mour into  its  natural  fituation,  it  is  to  be 
(leprefled  a fecond  time,  after  the  inflam- 
mation induced  by  the  firft  attempt  has 
fubfided. 

4 
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Q.  396.  How  is  the  Operatio7i  for  Ex^ 
traction  of  the  Cataract  performed'^ 

A.  Both  furg-eon  and  patient  beln^  feat- 
ed,  the  eye  properly  fecured  by  a fpeculum, 
and  the  furgeon  laying  hold  of  the  knife, 
as  recommended  (Q.  395.)  for  couching-, 
;ie  is  to  introduce  the  point  of  it,  which 
ought  to  be  of  a conical  form,  into  the  lucid 
:omea,  one  fixteenth  part  of  an  inch  dif- 
:ant  from  the  iris,  when  he  is  to  carry  it 
ficrofs  the  pupil  into  the  oppofite  lide  of 
he  eye,  through  which  he  is  to  pulh  it 
learly  one  fourth  part  of  an  inch.  The 
jrelTure  from  the  fpeculum  is  then  to  be 
olfened^  to  prevent  the  aqueous  humour 
rom  being  entirely  diffufed.  A femilunar 
;; : ut  is  now  to  be  made  in  the  luperior  part 
; f the  cornea,  the  flap  of  which  is  to  be 
lifed  by  a blunt  probe,  which-  is  then  to 
' \ e cautioufly  pafled  through  the  pupil,  fo 
5 to  fcratch  a hole  in  the  capfule  of  the 
^ ms,  to  admit  ot  the  lens  efcaping.  A 
I loderate  degree  of  preflure  is  now  necef- 
\ ry  with  the  fpeculum,  fo  as  to  make  the 
^ ns  pafs  through  the  pupil.  When  tlie 
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lens  Hops  in  the  anterior  chamher  of  the 
eye*  enlarg-ing*  the  opening-  in  the  cornea 
is  necelTary,'  or  a fcoop  may  be  ufed  for 
its  removal.  When  the  opacity  is  fituated 
in  the  capfule,  a removal  of  it*  without 
difchar^ing  the  vitreous  humour,  becomes 
impoffible.  The  after  treatment  of  the 
operation  for  extra6lion  of  the  lens,  is 
exa6tly  the  fame  as  recommended  for 
couching-  (Q.  395.). 

Q.  397.  W heiher  Jhould  the  Operation  of 
Couching^  or  Extraction'^  have  the  prefer ence'f 

I. 

A.  The  objeftions  to  the  operation  for 
couching-,  are,  that  it  always  fails,  when  the 
lens  is  found  in  a dilTolved  flate;  that,  by 
allowing-  the  matter  of  the  cataracf  to  mix 
with  the  vitreous  humour,  a permanent 
blindnefs  is  the  confequence.  The  opera- 
tion for  couching-  alfo  fails,  from  the 

eatara6l  rifing*  again  into  its  natural  fitu- 
ation.  When  the  opacity  is  in  the  capfule, 
couching  wdll  not  remove  it.  The  objec- 
tions againlt  the  operation  for  extraftion,. 
are,  that  the  vitreous  humour  is  apt  ta 

efcapc 
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efcape  alon^  with  the  lens.  The  cicatrix 
from  the  ^ wound  in  the  cornea  renders  it  fo 
opaque,  as  to  prevent  the  rays  of  lig-ht 
from  palling  through  it.  The  lens  is  faid  to 
be  often  fo  very  large,  as  materially  to  injure 
the  iris  in  palling  through  the  pupil.  The 
operation  for  extraftion  Ihould,  however, 
be  preferred  before  the  other j becaufe  the 
one  is  a radical  cure,  while  the  other  is 
only  a palliative.  When  the  operation  of 
extra6iion  is  properly  performed,  the  vitre- 
ous humour  need  never  efcape;  befides,  the 
chance  of  the  lens  dilfolving  in  the  vitreous 
h humour  is  very  improbable. 


LEUCOMA. 


Albugo  Nubicula. 

Q.  398.  bVhat  is  a Leucoma'f 

A.  It  is  a fpeck  or  film,  formed  on  the 

I traiifparent  cornea,  produced  by  inflam- 

II  occafioning  aii  efiiifion  between 
qj  lamella  of  the  cornea,  and  rendering 

it 
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it  fo  opaque,  as  to  prevent  the  rays  of  light 
from  falling  upon  the  retina. 


Q.  399.  How  are  Sjiecks  or  Films  of  the 
Eyes  to  be  removed"^ 


A.  The  remedies  recommended  -for  in- 
flammation (Q.  7.)  are  alfo  proper  in  in- 
flammation of  the  eyes.  When  any  film 
or  fpeck  is  elevated  above  the  furface  of 
the  cornea,  efcharotics  or  the  knife  are 
generally  recommended  j but  thefe  are 
improper,  when  an  efFufion  takes  place  be- 
twixt the  lamellio  of  the  cornea.  In  fuch 
cafes,  therefore,  remedies,  tending  to  pro- 
mote abforption  mofl  powerfully,  fuch 
as  mercury,  are  to  be  ufed.  Sometimes  it 
IS  impolTible  to  confine  efcharotics  to  the 
part  afFe6fed.  In  fuch  cafes  tlie  powder 
ufed  as  an  efcharotic  is  to  be  inferted  with- 
in the  eye-lids;  by  the  motion  of  the  eye- 
ball it  can  be  fpread  over  the  whole  fur-  1 
face  of  the  eye,  confequently  to  the  part 
affe6led. 
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Gen:  XXX;  IMPERFORATUS. 
IMPERFORATUS  ANUS. 

Syn.  Imperforated  Anus.  ^ 

Q.  400.  How  is  Imperforated  Anus  to  be 
treated"^ 

A.  An  iiicifion  is  to  be  cautioufly  mad« 
in  the  natural  dire6l;ion  of  the  anus,  for  one 

I 

>r  two  inches.  If  no  meconium  appear, » a 
rocar  is  to  be  cautioufly  drilled  forward  into 
he  direction  of  the  re6tum.  If  the  furg'eon 
s fo  fortunate  as  to  penetrate  into  the  re6tum, 
leconium  is  g’enerally  difcharg-ed.  * Some- 
! imes  the  inteflinum  re6tum  terminates  in  the 
ladder;  even  in  fuch  a cafe  the  operation 
I to  be  attempted.  The  greateft  caution 
neceffary,  to  keep  the  opening  made 
ito  the  re6tum  open,  by  proper  tents  of 
ut,  to  prevent  its  fides  from  growing  to- 
j Jther, 

, I 

I 

f 
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IMPERFORATUS  MEATUS  AUDI- 

TORIUS. 

' Syrik  Imperforated  Ear. 

Q.  401.  How  is  Imperforated  Meatus 
Auditorius  to  he  treated"^ 

A.  A thin  membrane  only  covers  the  , - 
paffage  into  the  ear.  It  is  eafily  divided  by 
a limple  incifion.  The  accretion  of  its  tides  \ 
may  be  obviated  by  dotTils  of  lint,  inferted  | 
between  the  edges  of  the  wound,  until  it  is  | 
rendered  callous.  1 

CARENS  oris.  I 

S'jn.  iMPERFO^^tATED  MoUTH.  1 

Q.  402.  How  is  fLmjierforated  Mouth  t»  || 
be  treated^  f 

A.  In  the  fame  manner,  and  with  the^S 
fame  precaution,  as  recommended  for  an  im- 
perforated  meatus  auditorius  (Q.  401.). 


NASUS 


/ 
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NASUS  IMPERFORATUS. 

/ 

' Syn.  Imperforated  Nostril. 

- t 

f , 

Q.  403.  How  are  Imjierf orated  NoJIrils 
to  be  treated"^ 

» 

A.  In  the  fame  manner,  and  with  the 
fame  precaution,  as  recommended  for  imper- 
forated meatus  auditorius  (Q.  40 1.). 


HYMEN  IMPERFORATUM. 

Syn.  Imperforated  Hymen. 

Q.  404.  How  is  Imperforated  Hymen  to 
be  treated?  . 

A.  No  difference  of  treatment  is  here  ne- 
Mj  ceffary  from  that  recommended  for  imperfo- 
ilrated  meatus  auditorius  (Q.  401.). 
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DENTITIO: 

Syn,  Teethinc. 

i 

Q.  405.  JVhat  are  the  diagnajiic  Sym^i^- 
toms  of  Teething^ 

A.  The  ^ums  are  inflamed,  and  a degree 
of  pyrexia  occurs.  Sometimes  convulfive  af- 
fe6lions  take  place.  The  difcharge  of  faliva 
is  increafed  in  fome  cafes,  while  in  others  it 
is  diminiflied.  Troublefome  diarrhoea  often 
takes  place,  while  at  other  times  extreme  de- 
grees of  coftivenefs  occur. 

Qi  406,  How  is  Dentition  to  he  relieved? 

A.  After  the  warm  bath  and  opiates  have 
been  perfifted  in  for  fome  time  to  no  pur- 
pofe,  and  that  the  pain  is  conflderable,  from 
the  tearing  of  the  gum  by  the  tooth,  an 
inoiflon  is  to  be  made  in  a crucial  form  over 
the  tooth. 
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Gsn.  ZXXI.  CONCRETIO. 

V 

ANCYLOBLEPHARON*. 

Syn.  Adhesion  of  the  Eye-lids. 

Q.  407.  ’ How  is  Adhejion  of  the  Eye-lids 
to  he  treated^. 

A.  Adhefion  of  the  eye-lids,  in  confe- 
quence  of  inflammation,  may  be  feparated  by 
pulling-  them  afunder  by  the  fingers,  if  they 
. adhere  flightly;  but  when  a firm  adhefion 
1 has  taken  place,  they  are  to  be  divided  cau- 
; fioufly  by  the  knife,  and  afterwards  to  be 
\ kept  from  adhering  together,  by  dreffings  in- 
' finuated  between  the  lips  of  the  wound,  until 
it  is  rendered  callous. 

/ 

SYNIZESIS+. 

Syn,  Obstruction  of  the  Pupil  by 
Concretion. 

Q.  408.  How  is  Synizefis  to  be  treated^ 
A.  An  incifion  is  to  be  made  cautioufly,  fo 
* Ancyloblcpharon,  V ogelius,  -I-  Synizefis,  Fogelius. 
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as  to  render  the  uvea  pervious  to  the  rays  of 
lig’ht.  This  is  to  be  executed  by  the  point  of 
a couching  needle,  introduced  in  the  fame 
manner,  and  with  the  fame  precaution,  as  re- 
commended for  couching^ 


ADHESIO  AB  URETHRITICA. 

Syn,  Adhesions  of  the  Urethra,  from 
Inflammation. 


Q.  409.  How  are  Adhejions  of  f he  Urethra 
to  he  treated"^  ^ 

A.  The  method  of  treatment  is  exa6Uy 
the  fame  as  recommended  for  ifchuria  (See  ^ 
Q.  379.).  \ 


ANGYLOGLOSSUM*.  | 

• . I 

Q.  410.  What  is  AncylogloJJum,  and  how  ^ 
is  it  to  be  treated'^ 


A.  It  is  an  accretion  of  the  tongue  to  the 
parts  below,  preventing  fpeaking,  fucking,  > 
^d  fwallowing,  and  fometjmes  is  the  confe-  , ^ 


* Ancylogloflum,  VogeUus, 
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quence  of  inflammation.  The  affe6lion  is 
removed  by  dividing-  the  frenum  of  th^ 
tongue,  cautioufly,  by  a fmall  pair  of  fciflfars, 
guarded  at  the  point  by  a flit  piece  of 
lilver. 


Syn.  Concretion  of  the  Fingers; 


Q*  411.  How  is  W ebbing  to  be  curedT 

A.  By  Ample  inciflon,  and  keeping  the 
:arts  at  a diftance  from  one  another,  until  a 
ure  is  completed. 


DACTYLION*. 


Webbing. 


* Daftylion,  V Q^elius, 
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Ord.  III.  DISTORTIO. 

Gen.  ZZZII.  MUSCULOSA. 

Q.  412.  How  is  'Dijtortion  from  co?i trad- 
ed Mufcles  to  be  treated’^ 

A.  A cure  can  be  expe6Ied  only  from 
gradual  extenjfion,  which  fhould  be  executed 
by  proper  inftruments,  applying  emollients,  at 
the  fame  itime,  to  the  part,  particularly  animal 
fat,  &c. 

j 


CAPUT  OBSTIPUM*. 

r 

Syn.  Wry  Neck. 

Q.  413.  How  is  PVry  Neck  to  be  treated^ 

- A.  When  the  wry  neck  is  owing  to  a con- 
tra6fion  of  the  maftoid  mufcle,  dividing  thed 
mufcle  by  gentle  ftrokes  is  faid  to  effecl  a 
cure.  The  fame  method  may  be  alfo  ufed 


Caput  Obftipum,  Fo^elius. 
gejius^ 


Obftipltas,  Sagarusy  Sauva- 


when 
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when  the  ikin  is  contra6i;ed  about  the  neck 
by  burning;  and  the  head  is  to  be  kept  in  a 
proper  polture  duwng  the  cure,  until  new* 
granulations  form,  and  fill  up  the  fpace  be- 
tween the  divided  ends  of  the  mufcle.  AVhen 
the  wry  neck  is  occafioned  by  a mal-con- 
formation  of  the  bones  of  the  neck,  a cure 
becomes  impoffible.  - 

STRABISMUS. 

Syn,  Squinting.  \ ^ 

Q.  414.  How  is  Squinting  to  be  treflted"^ 

A,  When  fquinting  is  occafioned'  by  a 
contra6fion  of  fome  of  the  oblique  mufcles  of 
the  eye,  particularly  the  inferior,  if  may,  hi' 
fome  meafure,  be  obviated  by  dividing  the 
contra6Ied  mufcle. 

1 

% 

Gen.  ZZZIII.  OSSIFICA. 
VACILLATIO*. 

Q.  415.  TV  hat  is  a T^aciHafio? 

A.  It  is  a derangement  of  the  teeth,  oc- 

I 

* Labarlum,  Liunecui, 
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53S 


Diflotiioti. 


cafioned  by  a want  of  room  in  the  jaw-bone 
for  allowing-  the  whole  of  them  to  appear  in  a 
circle,  g-enerally  occurring  before  the  firll  fet 
have  entirely  difappeared. 

Q.  416.  Hoiu  are  Derajigemefits  of  the 
Teeth  to  be  treated"^ 

A.  The  teeth  that  ought  to  have  been 
filed  are  to  be  pulled  out,  in  order  to  make 
room  for  the  fecond  fet;  and  when  the  fe- 
cond  fet  are  fo  large  as  not  to  find  room  in 
the  jaw-bone,  they  are  to  be  pulled  out  alfo, 
fo  as  to  make  room  for  the  reft  to  come  in  a 
circle.  When  the  teeth  happen  to  be  de- 
ranged by  accidents,  a fmall  plate  of  filver, 
perforated  with  a number  of  fmall  holes, 
is  to  be  placed  on  four  of  the  oppofite 
teeth;  a piece  of  wire,  doubled,  is  to  be 
paifed  .through  the  holes,  and  the  doubling 
of  it  is  to  be  thrown  over  the  tooth  intend- 
ed to  be  drawn  into  the  circle:  both  ends 
of  the  circle  are  then  to  be  pulled  tightly 
through  the  holes,  and  fecured  by  a pair  of 
pliers.  When  diftortions  of  the  teeth  . are 
occafioned  by  their  being  loofe,  they  are  to 

be 
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he  fixed  by  means  of  a ligature  to  the  neigh- 
bouring found  teeth;  when  they  are  loofe 
from  old  age,  little  can  be  done  to  fix 
them.  Tartarous  iiicruftations  of  the  teeth 
may  alfo  occalion  a derangement  of  them, 

' :\cids,  in  fuch  cafes,  have  been  recommend- 
d to  diffolve  fuch  concretions,  but  they 
'eem  to  injure  the  teeth  materially.  The  ■ 
urgeon,  therefore,  in  fuch  cafes,  is  to  prefs, 

A ith  the  thumb  wrapped  in  a piece  of  linen, 
ipon  the  tooth  intended  to  be  cleaned  of 
uch  tartarous  concretions ; and  then  he  is 
|:.autioufly  to  fcrape  tlie  incruftation  off,  . 

ivoiding,  at  the  fame  time,  the  root  of  the 
||  ooth  as  much  as  poffible.  All  the  broken 
I ragments  of  the  incruflation  are  to  be  cau- 
ioufly  removed  by  a fponge,  to  prevent  irri- 
ating  the  gums. 


LORDOSIS*. 


Syn.  Club  Foot. 

Q.  417.  IF  hat  is  Lordojls"^ 

A.  When  the  bones  of  the  leg  are  bended 


* l.ordofis,  VogeliuSf  SauvagefmSf  L\hn<tusy  Sagarus. 


in 
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ill  any  dire6iion,  it  has  been  commonly  term- 
^ed  Lordojis-.  When  they  happen,  however, 
to  be  bended  outwards,  the  difeafe  has  been 
termed  Valgus ; aild  when  they  are  bended 
inwards,  it  has  g-ot  the  denomination  of 
Varus^  All  thefe  chiefly  arife  from  original 
mal-conformation,  or  the  accidental  pofition 
of  the  patient  before  birth.  They  may  arife 
alfo  from  rickets. 

Q.,  418.  Hoa> Js  < hardens  to  he  treated^ 

A.  By  ufing  moderate  preffure  on  the 
convex  fide  of  the  bones,  fo  as  to  bring  them 
at  lafl  into  their  natural  fituation, 

GIBBOSITAS*. 
iS'y;/..  Hump  Back. 

Q.  419.  }V hat  are  the  Caufes  of  Dijlor- 
fion  of  the  S/iluef 

A..  It  is  frequently  the  confequence  of 
rickets,  but  may  be  alfo  occafioned  by  a 
lateral  attitude,  too  long  continued,  imped- 
ing the  growth,  and  altering  the  fhape  of 

* Gibbofitas,  Saavaggiusy  Sagarui. 

the 
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A- 

the  vertebrse,  by  which  means  the  bowek  are 
often  injured, . and  degrees  of  paralylis  pro- 
duced. 


Q.  42Q,  How  is  a Cafe  of  Hump  Bad 
to  be  treated^ 


A.  By  endeavouring,  as  much  as  pof- 
iGble,  to  avoid  that  pofture  of  the  body 
occafioning  the  diftortion,  and  by  diminilh- 
ccg  the  weight  of  the  parts  above  the  fpine, 
by  the  ufe  of  machinery; — fuch  as  that  of 
JoneSy  &:c. 


4 

DISTORTIO  OSSIUM  PELVIs/ 


Distortion  of  the  Bones  of  thb 
Pelvis. 


Q.  421.  IV hen  the  BiftQriion  of  the  Bones: 
f the  Pelvis  is  fo  conjiderable  as  to  render 
he  Tranfmiffion  of  a living  Child  impojfibley 
ow  is  the  Cafe  to  be  treated'^ 

A.  The  child  is  either  to  be  extra6fed 
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by  dividing-  the  fymphifis  pubis,  by  dimi- 
nifhing  its  fize,  by  excifion,  or  by  extraft- 
ing-  it  throiig'h  the  integuments  of  the  ab- 
domen, and  a correfponding  incifion  into 
the  uterus.  The  firft  of  thefe  methods  Can 
never  be  performed  when  there  is  an  impof- 
libility  of  faving  the  child.  The  latter  can 
never  be  performed  with  propriety,  but  w^hen 
the  pelvis  is  fo  much  contra6led  as  not  to  ad- 
mit of  a delivery  any  other  way.  The  fe- 
cond  method  is  performed,  with  propriety, 
to  fave  the  mother’s  life,  when  every  method 
of  effe6fing  the  delivery  of  a living  child  has 
failed. 

Q.  422.  How  is  the  Symphijis  Pubis  di- 
vided? 

A.  The  patient  is  to  be  laid  in  a hori- 
zontal pofture ; an  incifion  is  to  be  then 
made,  longitudinally,  through  the  integu- 
ments, extending  four  inches  above  the  olTa 
pubis ; then  the  cartilage  is  to  be  cautioufly 
divided,  to  avoid  wounding  the  neck  of  the 
bladder.  The  pains  occurring  generally 

produce  a fufficient  reparation  of  the  bones; 

but 
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but  if  this  is  not  the  cafe,  the  bones  may  be 
feparated  about  one  inch  and  a half:  when 
the  diameter  of  the  pelvis  is  enlarged  about 
half  an  inch,  the  bones  cannot  be  farther 
feparated  without  injuring  the  pofterior  li- 
gaments, and  the‘ joinings  of  the  os  facrum, 
molt  materially.  The  greatefl  attention  is 
necelfarv  in  the  after  treatment  of  the 
wound. 


Q.  423.  Hoiv  is  the  Size  of  the  Child  to 

he  diminijhed^  fo  as  to  favour  the  extractio}i'^ 

\ 

A.  A perforation  is  to  be  made  in , the 
j.moft  accelRble  part  of  the  head,  fufficiently 
large  for  allowing  the  brain  to  pafs  out. 
The  labour-pains,  now  contra6ting  the  head, 
make  the  bones  overlope  one  another,  fo  that 
a delivery  is  eafily  elFe6ted. 

Q.  424.  How  is  the  Ccefarean  OJie ratio?/ 
; '\herformed^ 

A.  The  patient  being  placed  in  a ho- 
ijl 'izontal  pofition,  a longitudinal  incifion  is  to 
je  made  on  one  fide  of  the  linea  alba,  be- 
ll ginning  two  inches  above  the  umbilicus, 
ind  continuing  it  to  the  length  of  fix  inches: 

a cor- 
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a correfponding’  incifion  is  next  to  be  made 
into  the  uterus,  of  a fufficient  fize  for  ad- 
mitting- of  the  child  and  placenta  being  ex- 
tra6led,  which  is  to  be  done  as  foon  as  pof- 
fible,  to  allow  the  uterus  to  contra6t,  and  to 
prevent  the  hemorrhagy.  Some  of  the  con# 
fiderable  arteries  may  be  fecured  by  ligatures, 
which  may  be  allowed  to  hang  out  by  the 
wound  in  the  integuments,  the  edge^  of  which 
are  to  be  brought  into  conta6f,  and  retained 
by  the  twitted  future  (Q.  298.).  The  os  in- 
ternum may  be  kept  for  fome  time  open,  to 
allow  any  effufed  blood  to  run  off. 
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The  F icuafi*  refer  to  the  Questions. 


A. 


A BDOMEN,  Wounds  of,  312 

C\. Bandage  for,  74  • 

Pafacentefis  of,  ihid, 

^\bfce&,  what,  47 

Suppuration  of,  how  excited,  10 

Mode  of  Treatment,  48 

Degree  of  Inflammation  neCeiTary  for 

ibid. 

of  the  Gums,  21 

in  the  Thojax  and  Lungs,  diagnofis, 

of  the  Lungs,  how  treated,  50 

of  the  Liver,  diagnofis  of,  5 1 

Kow  treated,  52 

of  the  Eye-ball,  ^8,  60 

. . , . , Lumbar,  diagnohs  of.  53 

Mode  of  Treatment,  54 

Antri  Maxillaris,  caufe  of,  56 

Diagnofis,  55 

Cure  of,  57 

..dhefion  of  the  Fingers  and  Toes,  4 1 1 
« . . , , of  the  Urethra  by  Inflammation,  407 

A a 


the  Cuf« 


A . 
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^gllops 


INDEX. 

t 

JEgilops,  danger  from,  whence  arifing,  r 

caufe  of,  ibid» 

......  Treatment  of,  253 

Aglutitio,  what,  372 

.'  how  treated,  373 

Air  injurious  to  W ounds,  296 
Airy  Tumours,  41,  45 
Albuginea  Tunica,  Scarification  of,  31 
Amputafion,  choice  of  place,  320 

of  the  Arm  at  the  Shoulder  Joint,  325 

of  the  Toes  and  Fingers,  325 

above  the  Knee,  321 

L.eg  and  foot,  323 

Hip  Joint  with  a flap,  334  - 

of  the  Penis,  362 

of  the  Tongue,  302 

after  treatment  of,  in  general,  322 

Anaiarca,  what,  75 
........  Caufe  of,  76 

Cure  of,  77 

of  the  Scrotum,  85 

.......  of  the  Spermatic  Cord,  caufe,  90 

Diagnofis,  91 

Cure  of,  92 

Ancle,  Luxated  in  different  Diredions,  189 

, Treatment  of,  190 

Ancyloblepharon,  how  removed,  407 
AncyloglolTum,  410 
Aneurilra,  what,  104 

termination  of,  105 

Caufe  of,  1 06 

.......  Mode  of  Treatment,  107 

Operation  for,  1 08 

Prognofis  of,  109 

diffufed,  what,  1 1 o 

Caufe  of,  III 

Cure  of, n 2 

varicofe,  what,  1 1 3 

Mode  of  Treatment,  114 

Antiphlogiftic  Regimen,  what,  8 

Antrum  Maxillare,  Abfcefs  of,  55.  See  Abfeefe 

Aa\jpi  Abfceffes  of,  how  treated,  261 

....  Fiftula  in,  259.  See  Ulcer 

....  Imperforated,  400 


\ 


Anus 


f 


INDEX4 


Anus,  Tubercles  of,  227 

how  treated,  228 

....  Prolapfus  of,  156.  See  JExania 
Aorta,  Wounds  of,  mortal,  311 
Arm,  Fradture  of,  349 

. . . : Amputation,  Shoulder  Joint,  32.5  r 
....  Luxated,  Shoulder  Joint,  178.  See  Luxation 
Artificial  Eyes,  204  ' ■ 

Teeth,  280 

. Arteries,  W ound  of,  occafion  Aheurifm,  1 1 1 

how  fecured,  to  prevent  Hemorrhagy,  238 

Carotid,  to  be  fecured  by  Ligature,  309 

Afcites,  what,  70 

Diagnofis  of,  7 1 : ’ 

Caufe  of,  72  ./ 

Mode  of  treatment,  73  , , 

Operation  for,  74  ; 

of  the  Spermatic  Cord,  caufe,  88 

Cure,  89 

‘ Afpera  Arteria,  Wounds  of,  309 
Atheroma,  what,  131 

Treatment  of,  132 

^Auditory  Pallage,  opening  of, -401 

cleared  of  Infedts  and  other  Bodies,  37*^ 

B. 


Bark  of  Service  in  Ophthalmia,  3 1 
Bites  of  Mad  Animals,  3>7 

Bladder  pundtured  in  Suppreflioo  of  Urine,  381  . . T 

.....  Stone  in,  caufe  (^,382 

Diagnofis  of,  383 

how  removed,  384 

Operations  for,  385,  386 

Bloodletting,  Operation,  how  performed,  9 ‘ 

Bleeding  Piles,  what,  1 2 1 
Boils,  Gum,  20 

Bones,  Fraflures  of,  327.  See  Fradluro 

Caries,  of,  274 

• caufes  of,  275  ' 

Prognofis  of,  276  ' 

Mode  of  Treatment,  277 

Irain,  ComprelEon  of,  Diagnofis,  328 

Treatment  of,  329 

from  Fluids,  33a 

A a * Brain, 


INDEX. 


Brain,  Concuffion  of,  Dlagnofis,  328 

Treatment  of,  333 

....  affedHons  of,  Prognofis  in  general,  334 
....  Inflammation  of,  33.  See  Phrenitis 
Breaft,  extirpation  of,  199 
.....  Inflammation  of,  15 

Cancer  of,  197.  See  Scirrhus 

Bronchocele,  what,  210 

Mode  of  Treatment,  311 

Bronchotomy,  what,  369 

how  performed,  370 

Bubonocele,  143.  See  Hernia 
Buboes,  what,  12 

Mode  of  Treatment,  1 3 

whether  ought  to  be  opened,  14 

Burns,  bow  treated,  359 
the  pain  in,  how  obviated,  359 

c. 

Cajfarian  Operation,  424 

Calculi,  Caufe  of,  382.  See  Bladder 

.....  Cut  out  under  the  Tongue,  137 

Extraftion  from  the  Urethra,  390 

Bladder,  385,  38^ 

Callous  Ulcers,  258.  See  Fidulous  Ulcers 
Calloflty  of  Fiftulffi  not  to  be  removed  by  the  knife,  262 
Cancer  Occult,  what,  197 

Open,  ibid 

how  treated,  273 

of  the  Lips,  203 

Tongue,  202 

Breaft,  197.  See  Scirrhus 

.■ Eyes,.  204 

Penis,  362 

Tefticles,  193.  See  Sarcoceie 

Breaft,  how  extirpated,  199 

Caries  of  the  Bones,  what,  274.  See  Bones 
Carotid  Arteries  wounded,  309 
Caruncles  in  the  Urethra,  378 
Ca.ftration,  how  performed,  196 
Cataradb,  what,  391 

Diagnofts  of,  392 

Operations  for,  when  proper,  394 


INDEX. 


Cfttarafls,  Cure  of,  393  ^ . . 

Couching,  operation  for,  39^ 

Extraction  of,  396 

Couching  or  Extracting,  which  is  to  be  pre- 
ferred, 397 

Catheter,  how  pafled  into  the  Bladder,  380 
.......  Introduction  of,  failing,  what  to  do,  381  ^ 

Cauftic  applications  to  the  Throat  ufed  with  caution,  216 

Styptic  in  Hemorrhagy,  238  ' 

Chilblains,  what,  24  - 

Caufe  of,  25 

Mode  of  Treatment,  26  : 

Cicatrices  on  the  Cornea  deftroy  Villon,  397  1 

Cirfocele,  what,  117 

Mode  of  T reatraent,  1 1 8 

Clavicle,  Luxation  of,  176  ' • 

■!lavus,  229 

^ ('leaning  of  the  Teeth,  416 

>Ioccyx,  Luxation  of,  175  ■ ' 

oheGon  of  the  Fingers,  41 1 ....... 

. . . .j Eye-lids,  410  = • 

U rethra,  409  - ^ 

'ombulhira,  how  treated,  359  ^ 

cmcuflion  of  the  Brain,  328.  See  Brain 
: ondyloraa,  what,  227  ' 

how  treated,  228 

ontraCled  Mufcles,  412 
ontufed  wound,  306 
DntaGons,  355 

jnvulGon  from  Wounds,  301,  303 
)rnea,  Spots  on,  298.  See  Leucoma  ' 

)rns  on  the  Feet,  229  . , 

>ryza,  what,  285  » 

....  how  treated,  286  , 

>uching  of  CataraCls,  395.  See  C»taraCts  ^ 
aniura,  Frafture  of,  DiagnoGs,  327 

Trepanning  of,  329  * ‘ 

PrognoGs  from,  331 

Dcpreflion  of,  328 

Trepan  not  to  be  applied  in  every  Gmrdc  FiiTure 

, , „ . “f-  33^ 

)oked  opine,  419 
iral  Hernia,  148,  See  Hernia 

, ^ 3 Cubitus 


INDE^. 


Fingers  Fractured,  350 

FifTure  of  the  Cranium,  how  treated,  33 

Fiftula  Lachrymalis,  what,  265 

Caufe  of,  366 

Prognofis  of,  367* 

. Treatment  of,  368 

Operation  for,  369 

. . , of  the  Anus,  258.  See  Ulcer 

Perineum,  caufe  of,  263 

Treatment  of,  264 

Flatulent  Tumours,  41,  45 
Fra£lures,  Simple,  Diagnofis,  337 

Prognofis.of,  338 

. . . Treatment  of,  339 

want  of  Succefs  in  the  Cure,  341 

r what,  336 

of  the  Fingers,  350 

of  the  Carpus,  ih'td 

of  the  Humerus,  349 

Bones  of  the  Nofe,  341 

Bones  pf  the  Face,  342 

Bones  of  the  Thorax,  Diagnofis,  344 

Mode  of  Treatm.  345 

Spine,  Diagnofis,  346 

Mode  of  Treatment,  347 

Thigh  Bone,  35 1 

want  of  Succefs  in  the  Cure,  352 

, Tibia  and  Fibula,  354 

Ulna  and  Radius,  350 

Lower  Jaw,  343 

Patella,  353 

, Scapula,  348 

compound,  what,  326 

of  the  Bones  of  the  Cranium,  327 

Fungus,  what,  226 


G. 


Ganglion  of  the  Tendons,  what,  100 
.......  how  treated,  i o i 

Gangrene,  what,  2 
Gibbofitas,  caufe  of,  419 


Gonorrhoea, 


INDEX. 


a 


Gonorrhoea  Virulenta,  what,  290 

. how  treated,  291 

Gums,  Incifion  of,  in  Teething,  406 
Gunfhot  Wounds,  danger  from,  what,  318 
Treatment  of,  319 


H. 


V/.  . V 


. i“ 


--S, 


' Haemorrhagy  flopped,  238 
-Haemorrhoids,  blind,  what,  I2j 

Caufe  of,  122 

Mode  of  Treatment,  123 

• Open,  what,  1 2 x - 

Kaemoptyiis,  what,  240 

' Haematemafis,  241 

Haematuria,  243.  . ' 

-HsmatoceJe  Scroti,  what,  124  | 

how  treated,  125  • ~ 

Pe<5loraIis,  1 26 

•  how  treated,  127 

Oculi,  Caufe  of,  128 

how  treated,  129  ' 

; Articuli,  130 

Hare-lip,  what,  363 
.......  how  cured,  364 

.......  Operation  for,  365  • 

Hernia,  JDiagnofis  of  in  general,  138 
Caufes  of,  139 

Danger,  from  whence  arifing,  »4o 
Sti angulation  of,  its  Symptoms,  141 

Treatment  of,  142 

warm  Applications  Improper,  il/J 

Rediiftion  of, 

Umbilical  Operation,  150 

• Inguinal  Operation,  144. 

Prognofisof,  146  ^ 

Congenita,  what,  143 
Cruralis,  what,  148 

• . . . . . . Operation  for  Strangulation  of,  14Q 

V entrails,  how  treated,  147 
Ovularis,  151 
.....  Vaginalis,  153 

fcrniary  Sac  to  be  reduced  unopened,  144 


• • • • • 


« « • • 


• • • • • 


INDEX. 


High  Operation  for  Lithotomy,  385 
Hollownefs  of  the  Teeth  filled  up,  278 
Hordeolum,  what,  221 
Humerus,  Fra6l:ure  of,  349. 

Luxations  of,  178.  See  Luxation 

Hump  Back,  419 

* how  treated,  420 

Hydarthus,  Diagnofis  of,  96 

Mode  of  Treatment,  97 

Hydrocele,  what,  78 

Diagnofis  of,  79 

^ . Termination  of,  80 
..........  Caufes  of,  8 1 

Mode  of  Treatment,  8z 

o- . . radical  Cure  of,  83 

Operation  for,  83 

.........  Prognofis  of,  84 

Hydrops  Sacci  Herniofi,  what,  86 

Ovarii,  Mode  of  Treatment,  95 

.......  Burfe  Mucofae,  Caufe  of,  98 

Mode  of  Treatment,  99 

Hydrophthalmia,  what,  94  v 

Mode  of  Treatment,  95 

Hydrotborax,  what,  67 

Diagnofis  of,  68 

Mode  of  Treatment  of,  69 

Hymen  Imperforatum,  414 
Hypopyon,  Diagnofis  of,  60 

Mode  of  Treatment,  61 

Hypofpadiaeos,  what,  366 

how  treated,  367 

Hypoftaphile,  what,  159 

, how  treated,  j 60 

Hyfterotomy,  424 
Hyfteroptofi?,  what,  154 
how  treated,  1 55 

\ 

I. 


Jaw,  Luxated,  172 
....  Fradured,  343 

Tncifion  of  the  Gums,  crucial,  in  Dentition,  406 


INDEX. 


orifion  of  the  Cornea,  Caufe  of  Specks,  397 
icontinency  of  Urine,  288 

■ how  treated,  289 

- ngvinal  Hernia,.  143 

■ nflaaimaticn,  Caufe  in  general,  5 

■  Method  of  Cure,  7 

Prognofis  of,  6 

of  the  Breads,  15'  . : 

, of  the  Tefticle,  i6t-. 

■ of  the  Tonfils,  17 

i 'Qtrodudtion  of  the  Catheter,  380.  See  Cafchetef 
1 ntefdnes.  Wounds  of,  312 
( nverfion  of  the  Eye-lids,  165  • 

a fchiatocele,  what,  and  how  treated,  152 

I flues.  Formation  of,  what  to  attend  to,  246 
....  hovs'  formed,  247 
. fehuria,  what,  377 

Caufe  of,  378 

how  treated,  379 

K.  ' 

■ 

:Cnee,  Luxated,  188  ^ ‘ 

^ . . . Joint,  Concretions  within,  237 
....  Inflammation  of,  to  be  guarded  againft,  97 


L. 

i!.acerated  Wounds,  303 
..achrymal  Fiftula,  265 

t»..agocheilos,  what,  363.  See  Hare-lip 
-^ateral  Operation  for  Lithotomy,  386 

. . . Prognofis  of  its  luccefs,  387 

how  performed  in  the  Female, 

v.«eeches,  bleeding  with,  9 
^>eg,  Fraiflures  of,  354 
...  Amputation  of,  323 
'-eucoma,  what,  398 

• how  treated,  399 

Jps,  cancerous,  203 
. . . Fiflure  of,  363 
..ithotomy.  High  Operation  for,  385 

I..aterai  Operation  for,  38^ 

.<ordofis,  what,'4i7 


INDEX. 


Lordoffs,  how  treated,  41 S 
LiUngs,  Wounds  of,  Diagnofis,,  510 
JLuxation  in  general,  Diagnofis  of,  167 

. Prognofls  of,  168 

Cure  of,  1 69 

of  the  Shoulder,  its  Direftron,  178 
how  treated,  1 79 


Arm,  j8o 

Bones  of  the  Head,  t 70 
Bones  of  the  Nofe,  1 7 r 

lower  Jaw,  172 

Head  and  Neck,  173 

Ribs,  177 
Clavicle,  176 

Metatarfi,  Carpus,  and  Fingers,  182 
Thigh,  its  Diredtion,  183 

how  reduced,  1 85 

Diagnofis  of,  1 84 

Patella,  how  reduced,  1 86 
Tibia  and  Fibula,  1 87 
Knee  Joint,  188 
Malleolus,  its  Diredlion,  1 89 
Treatment  of,  190 


M. 

Machines  for  extending  the  Arm,>  1 73 
Mad  Animals,  Bite  of,  317 
Mammae,  Inflammation,  15 
.......  Extirpation  of,  199.  See  Scirrhus 

Maxillary  Bone  Luxated,  172 

Maftodynia,  what,  15 

Meatus  Auditorius,  In. perforated,  401  ' 

Meliceris,  Turhours,  133 

Mercury,  of  fervice  in  Inflammation  of  the  Liver,  19 
Merocele,  what,  148 

. how  treated,  149 

Mouth,  Ulcers  of,  253 

Mufculus  Orbicularis,  Divifion  of,  3T4 


N. 

Keck,  crooked.  Operation  for,  413 
Luxated,  173 

Nephr^ 


/ 

INDEX. 


Nq)hrotomy,  389 
j Nerv'e,  Punfture  of,  303 

Nipples,  chapped  and  fore,  358 
Nodus,  what,  233 

how  treated,  234 

Nofe,  fractured,  341  ' ' 

. . . Luxation  of,  171  'r  ' 

Noftrils,  Imperforated,  403  . 1 ^ 

: Polypi  in,  217 

> 

o.  - ' 

f Odontalgia  Cariofa,  what,  278  . “ ' 

1 CEfophagus,  Wounds  of,  309  ^ 

Subftances  flopped  in,  374 

1 CEfophagotomy,  374 
{ CEzena,  what,  283 

f how  treated,  284 

[ Opacity  of  the  Cornea,  398.  See  Leucoma 

Cryftalline  Lens,  394 

Ophthalmia,  what,  29 

Caufe  of,  30 

Mode  of  Treatment,  3 1 

Bark,  of  fervice  in,  ibij 

Os  Imperforatus,  401  ^ 

Ovarium,  Ijiroply  of^  93 

P. 

Pain  in  Wounds,  to  be  obviated,  299 
. . . ia  Burns,  hov/  relieved,  339 
Paragloffe,  what,  158 
Paraphymofisi  what,  36 

Mode  of  Treatment,  37 

Paracentefis  of  the  Abdomen,  74 

Thorax,  64 

Scrotum,  82 

Paronychia,  what,  27 

Caufe  of,  28 

.........  Mode  of  Treatment,  ibid 

Parotid  Dudl,  Divifion  of,  3 1 6 
Parulis,  what,  20 
how  treated,  21 


INDEX. 


Patella,  Fra^lured,  353 

Luxated,  186 

......  Bandage  for,  353 

Penis,  Sphacelus  of,  362 

Amputation  of^  Ihid 

Perineum,  Fiftula  in.  See  Ulcer,  263  - 
Pernio,  what,  24 

Caufe  of,  25 

Mode  of  Treatment,  26 

Phimofis,  what,  38 

how  treated,  39 

Operation  for,  40 

Phlegmone,  what,  i 

Termination  of, 

Proximate  Caufe,  5 

..........  Method  of  Cure,  7 

Phrenitis,  Caufe  of,  33 

what,  32 

Diagnosis  of,  34 

Mode  of  Treatment,  35 

Piles,  Blind,  12 1.  See  Hteraorrhoids  * 

Poifonous  Wounds,  317 
Polypus,  what,  212 

Caufe  of,  2 1 5 

Prognofis  of,  ' 214 

Treatment  of,  215 

how  removed,  216 

of  the  Nofe,  217 

Uterus,  21^ 

. in  the  Meatus  Auditorius,  219 

occafions  Deafnefs,  37^ 

Prolapfus  Ani,  156.  See  Exaiiia 

of  the  Eye,  161 

Uterus,  154 

Proftate  Gland,  Scirrhus,  200 
Pterygium,  222 
Punftured  Wound,  301 
Pus,  its  Formation,  2 

. , . proper,  favourable  in  healing  Wounds,  300 
. , . within  the  Thorax,  41.  See  Empyema 

R. 

Radius,  Fradlured,  350 
Ranula,  what, 

Rattlla. 


- INDEX. 


Rauola,  Mode  of  Treatment,  137 
Redudtion  of  Fradurgs,  339  ' 

• •••••«.»«  XjU^ations,  1 69 

Strangulated  Hernia,  142 

Refolution,  what,  2 

. how  attempted,  7 

failing,  what  to  have  recourfe  to,  10 

not  to  be  in  every  Cafe  attempted,  15 

Rhagas,  how  treated,  358 
Ribs,  Fradure  of,  354 
....  Luxation  of,  177 
; Rupture,  Crural,  148 

Inguinal,  143.  See  Bubonocele 

Umbilical,  150 

Ifchiatic,  152 

Vaginal,  153 

- . Congenial,  /43 

! Oval  Hole,  151 

I Ruptured  Tendons,  356 


I Sarcocele,  what,  193 

i Caufes  of,  1-54 

Prognofis  of,  1 95 

* Operation  for,  196 

•Sarcoma,  what,  2 2 r 
’TonCllaris,  224 

I Scapula,  Fradured,  348 

Scarification  of  the  Coats  of  the  Eye,  3 1 

• Tonfils,  17 

Scirrhus,  what,  191 

how  treated  in  general,  1 92 

arifing  fometimes  from  Inflammation,  2 

of  the  Mamma,  Oiagnofis,  197 

how  treated,  1 1 8 

Operation  for;  99 

Teflicle,  193.  Seg  Sarcocele 

• of  the  Tongue,  202 

of  the  low  er  Lip,  203 

.......  of  the  Bulb  of  the  Eye,  204 

^bclopetopIaga,  Danger  from,  what,  318 
Treauncnt  of,  319 


INDEX. 


Scrofula,  Diagnofis  of,  205 
Scrofulous  Articukris,  Diagnofis  of,  208 

• Mode  of  Treatment,  209 

Tumours,  opening  of,  207 

Suppuration  of,  206 

Ulcers,  270 

Scrotum,  Dropfy  of,  78.  See  Hydrocele 
.......  Anafarcal  Swelling  of,  Treatment,  85 

Setons,  what,  246.  See  Iflue 
Sigaultian  Operation,  422 
Sinous  Ulcer,  what,  255 

Prognofis  of,  256 

Treatment  of,  257 

Slings  for  the  Arm,  in  Frafture,  349 
Spafms  from  Wounds,  301,  303 
Spermatic  Cord,  encyfted  Dropfy  of,  88 

treated,  89 

Spina  Bifida,  what,  102 

. . .>. Mode  of  Treatment,  103 

Spine,  Diftortion  of,  419 
.....  how  treated,  420 

Frafture  of,  346.  See  Fraflurg 

Spiniculi  Genu  Articuli,  237 
Sphacelus,  what,  360 

how  treated,  361 

of  the  Penis,  362 

Splenocele,  what,  143 
Staphyloma,  what,  58 

Treatment  of,  59 

Steatoma,  what,  134 

how  treated,  135'  ,■ 

Sternum,  Frafture  of,  344 
Strabifmus,  how  treated,  414 
Suppreflion  of  Urine,  377*  Ifchuria 

Suppuration,  how  attempted,^  10 
Symptoms  of  Fractures,  337 

Luxation,  167 

Synizefis,  what,  408 
Syphilitic  Ulcer,  271 

T. 


Teeth,  Derangement  of,  how  tre<ited,  41^ 
Cleaning  of,  416  , 


Teeth, 


INDEXi 


Teeth,  hollow  and  carious,  278 

drawing  of,  279 

artificial,  what,  to  attend  to,  283 

Teething,  what,  405 

.....  how  relieved,  406 
Tenaculum,  238 
Tendons,  Punchire  of,  303 

how  treated,  304 

Ruptures  ef,  356  ^ 

Tefticle,  Scirrhous,  193.  See  Sarcocele 

inflamed,  how  treated,  16 

Extirpation  of,  196 

Thigh,  fradfured,  351  ‘ 

Amputation  of,  321 

Luxated,  183 

how  treated,  185 

Diagnofis  of,  1 84 

Thlafis,  what,  327.  See  Brain 
Thorax,  Wounds,  Superficial,  Diagnofis,  31O  - 

. . . i penetrating  its  cavity,  ibid 

.* . how  treated,  311 

....  Paracentefis  of,  64 
Thrombus,  what,  1 1 9 
^b)mius,  what,  227 
.Tibia  fradtured,  354  • 

...  luxated,  187 

'obacco  Glyfler  of  Smoke,  in  Hernia,  142  ' ^ 

^ongue,  fcirrhous  and  cancerous,  202 

Amputation  of,  ibid 

’onfils  enlarged,  224 
....  Scarification  of,  1 7 
....  Inflammation  of,  ibid 
ourniquet,  238 
'rachea,  Wounds  *of,  309 
repanning  of  the  Cranium,  329 

Sternum,  345 

umours,  Scirrhous,  never  to  be  partially  removed,  192 
ympanites,  what,  45 
Treatment  of,  46 


'f-' 

' ^ . 

I 


a 


acillatio,  what,  415 
aginal  Hernia,  what,  153 


V. 


B b 


Valgu? 


INDEX. 


Valgus,  what,  417 
Varicocele,  what,  1 17 

Mode  of  Treatment,  118 

Varix,  what,  1 15 

Treatment  of,  116 

Venereal  Buboes,  12,  See  Bubo 
• Ulcers,  271 

V enefedllon,  9 
Ventral  Hernia,  147 
Vertebra,  Fradbired,  346 
Verruca,  how  treated,  230 
Ulcer,  Simple,  what,  244 

. cure  in  every  cafe  not  proper,  245 

how  treated,  249 

Difcharge  vitiated,  how  treated,  250 

....  in  general,  Prognofis,  248 
....  Sinous,  255.  See  Sinous 
....  Fiftulous,  what,  258 

in  Ano,  259 

Termination  of,  260 

Treatment  of,  261 

Operation  for,  262 

Perineo,  263 

how  treated,  2 64 

Ulcers,  Fiftula  Lachrymalis,  265.  See  Fiftula 

....  Scrofulous,  276 

....  Venereal,  diagnofis,  271 

how  treated,  272 

....  Scorbutic,  diagnofis,  281 

cure  of,,  282 

....  Carcinomatous,  273 
....  in  the  Bladder,  264 
....  of  the  Mouth,  253 

Eye?  251*  See  ^gilops 

Umbilical  Hernia,  150.  See  Hernia 
Ulna,  fradure  of,  550 
Urethra,  imperforated,  366 
Calculi,  in,  390 

Urine,  incontinency  of,  28S  , 

treatment  of,  289 

fiipprcflion  of,  377.  See  Ifchuria 

Veficles  of  Burns,  when  to  be  opened,  350 
Uterus,  Scirrhous,  201 
.....  Prolapfus  of,  155 

U villa 
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INDEX. 

LVjla,  tuTnefied  and  prolapfed,  1 59 

how  treated,  160 

w. 

/ 

Warts,  cure  of,  230  ' ' 

White  Swellings  of  the  Joints,  205 

Scrofulous,  205 

Rheumatic,  205  ' 

how  treated,  209 

Whitlow,  what,  24 

Caufe  of,  25 

Treatment  of,  26 

Women,  extrafting  the  Stone  from,  388 
Wounds,  fimple,  what,  294 

Prognofis  of,  295 

. Treatment  of,  297 

want  of  fuccefs  in  the  cure  of,  2^99 

how  obviated,  goo 

of  the  Abdomen,  fuperficial,  diagnofis,  312 

Treatment,  when  penetrating,  313 

of  the  Arteries  from  Aneurifm,  1 1 1 

• Gunlhot,  danger  from  whence  arifing,  318 

Treatment  of,  319 

Contufed,  306 

Treatment  of,  307 

Punfturcd,  danger  from  whence,  301 

how  treated,  302 

Lacerated,  treatment  of,  305 

of  the  inteftines,  313 

'Thorax,  diagnofis,  310 

T reatment  of,  3 1 1 

of  the  Eye,  dangers  from  whence  arifing,  3 1 5 

Tranfverfc  of  the  Orbicularis  mufcle,  314  , 

penetrating  the  Joints,  308 

of  the  Trachea,  309 

Wry  Neck,  Operation  for,  413. 
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I N T R O D U C T I O N. 


W H I L S T great  progrefs  was  made  in 

/ t 

he 'Other  branches  of  philofophjj  it  was  ob-' 
erved,  and  lamented,  that  in  the  knowledge 
■>f  Medicine  we  either  gained  no  ground,  or 
:t  leaft  advanced  with  a very  flow  pace. 
That  charge  appears  how  to  be  done  away. 
I/Iedicine  has  certainly  of  late'kppt  pace  with 
. er  lifters  in  fcience*,  and  now  is  not  the  laft 
1 the  train.  > . / , ''  ' 

The  fafliion  of  -hypothefis  feems  to  have 
iven  place  to  obfervations  on  fadls,  the  phas- 
omena  of  dlfeafes,  and  appearances  on  dif-^ 
:<ftion  ; and  the  liberal  and  enlightened  fpirit 
r the  age  has  greatly  promoted  them,  by. 
le  numerous  ere(ftions  of  hofpitals  in  almoft 
1 parts  of  the  world,  which  afford  great  ex- 

A 3 perience, 


vi , ' INTRODUCTION, 
perience,  and  frequent  infpedlion  of  morbid 


it  is\by  thefe  means  that  we  are  become 
more  acquainted  with  the  caufes  of  difeafes, 
and  have  eflablifhed  a more  accurate  patho- 
logy and  method  qf  cure;  while  the  great 

improvements  made  in  Medicine’s  auxiliary, 
\ 

Chemiflry,  and  fome  recent  difcoveries  in  the 
vegetable  and  mineral  kingdoms,  and  of  pow- 
ers unkn'own  before,  in  fome  articles  of  the 
Materia  Medica,  have  greatly  added  to  our 
means  of  effedling  it. 


The  publications  of  ingenious  and  obferv- 
ing  men,  who  have  paid  particular  attention 
to  particular  difeafes,  have  alfo  furnifhed  us 


bodies. 


with  a happier  and  more  fuccefsful  mode  of 
treating  them.  ^ | 


Thefe  circumftances  have  eftabl idled 
pradtice  in  many  refpeds  different  from  thatl 
which  is  laid  down  in  the  lated  books  of  thej 
practice  of  • phyfic  that  I know,  and  in  what^ 


It  differs  it  appears  to  be  obvioufly  for  thc^ 


better 


INTRODUCTION.  ' yii 

From  the  conlideration,  then,  of  the  im- 
provements  lately  made  in  the  difcipline  of  . 
Medicine  in  generd,  and  of  the  fuecefsful 
treatment  of  fome  difeafes  in  particular,  I, 
with  greift  deference,  fubmit  to  the  Public 
’this  book,  containing  the  lattfl:  and  mod:  ap-. 
proved  pradice,  and  formulas'  of  medicines 
proper  for  each  difeafe,  in  which  will  be- in- 
troduced fuch  new  ones  as  have  been  found 
powerful  and  valuable;  and  I beg  leave  to 
aifure  the  reader,  that  no- pains  have  been 
fpared  to  make  it  an  ufeful  afiidant  to  the 
lYoung  Praditioner,  for  whofe  ufe  it  is  in- 
; tended,  ’ • ■ 

V 

N 

In  the  arrangement'  of  difeafes  I have 
adopted  the  method  of  Cullen,  and  to  each 
is  prefixed  its  charader  in  the'  word^  of  that 
excellent  nofologift ; then  follow  the  fymp- 
toms,  diagnofis,  prognofis,  and  caufes,  as  far 
as  they  can  be  affigned ; and,  laflly,  the  me- 
thod of  cure,  with  the  means  of  relieving 
particular  urgent  fymptoms. 

\ 

A 4 In 
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, In  the  execution,  I have  endeavoured  to 
bring  all  the  circumftances  of  the  difeafe  into 
as  clofe  a point  of  view  as  poffible,  and  have 
therefore  aimed  at  concifenefs,  without  ob- 
feurity,  or  omitting  any  thing  material. 

The  dofes  of  medicines  are  adapted  to  the 
adult  male;  they,- therefore,  muff  be  lowered 
according  to  the  age  and  ftrength  of  the  pa- 
tient : and  as  peculiar  idiofyncracy  in  dif- 
ferent perfons  may  caufe  fome  medicines  to 
difagree,  or  not  to  produce  the  defired  and 
wonted  effedt,  feveral  Formula  are  given  of 
different  articles  dlaffed  in  the  Materia  Medica 
under  the  fame  head. 

« 

If  the  pradfitioner  would  condudl  himfelf 
fo  as  to  gain  credit-  to  himfelf,  and  procure 
advantage"  to  his  patient,  there  are  feveral 
rules  neceffary  to  be  obfefved  both  with  re- 
gard to  his  general  behaviour  and  mode  of 
preferibing ; for  the  former  I refer  him  to 
that  excellent  book  of  Dr.  Gregory’s,  ‘‘  The 
“ Obfervations  on  the  Duties  and  Offices  of 

“ a Phvficianf' 


INTRODUCTION.'  ix 

> ' 

‘ a Phyfician  i”  and  for . his  ^ information  in 
:he  latter  I \vill,  with  his  leave,  prefen t him 
.vith  the  following  quotation  from  Hoffman' : 
— “ Ego  fcepius  a Principibus  etiam  viris 
‘ quasfitus,  qiiomodo  peritus  atque  prasflans 
‘ medicus,  cuf  fidere  tuto  poflimus,  ab  im- 

* perito  difcerni  poflit,  refponfum  .dedi : vi- 
‘ tandum  eum  elTe,  qui,  antequam  veram 

* morbi  indolem  et  caufam,  aegrotique  natu- 
‘ ram  paulo  penitus  cognoverit,  mox  ad  pras- 

* fcribenda  et  faspius  mutanda  medicamenta 
‘ paratus  fit : cornmendanddm^  vero  eum 
‘ effe,  qui  priufquam  fe.  accingat  ad  ordina- 
‘ rium  remedium,  per  multis  qutsftionibus 

I 

‘ habitum  corporis  et  animi,  robur  naturje, 

‘ digeftiqnis  et  excretionis  negotium,  morbi- 
‘ genium,  origin em  et  caufas  remotas  ex 
‘ diaeta,  vltx  genere,  et  aliis  accuratiflime 
‘ fcrutatur,  et  praegreffa  feria  meditatione, 

‘ perpauca  cum  debito  vitas  regimine,  fed 
‘ diutius  continuanda  remedia  praefcribere 
‘ confuefcit ; utpote  femper  fufpedta  effe  de- 
‘ bet  nimia  medicamentorum  mutatio,  quam 
‘ etiam  valde  improbarunt  veteres,  id  quod 

* Celfus,  lib.  iii.  ch.  i.  prodidit  his  verbis, 

I ' «<  Oportet, 
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. INTRODUCTION. 

Oportet,  ubt  aliquid  non  refpondeat,  non  ex-^ 
per  in  aliud  atque  aliud nam  in  longis  7norbis, 
quos  tempus  ut  facit,  ita  folvit,  non  Jtatim 
condejnnetnr.  fi  quid  non  Jiatim  profuit^ 
tninus  vero  removeatun  \ Ji  quid  paulum 
Jaltem  juyat,  quia,  profedlus  te^npore  ex-^ 

' pleturb' — “ Nam  fi  ulla  in  re  et  arte  ad 
exoptatum  cpnfequendum  fcopum,  temporis 
expedatione  atque  beneficio  opus  eft  : certe. 
in  operibus  artis  noftr^e  valet  ; nam  ad  cer- 
turn  eftedtum  pr^ftandum,  five  ad  infenfum 

t 

“ illud,  quod  motibus  vitalibus  obeft  e cor-^  , 

« 

“ pore  removendum,  certa  proportione,  men- 
fura  et  numero  rnotuum  qui  tempore  con^ 
tinetur,  opus  eft. 

; Spedlat  hue  Juvenalis  didlum  : CunBator 
debet  eJJ-'ey  qui  de  falute-judicat,"' 


e 


I have  thought  it  unneceftary  to  quote  the 

diftereiit  authorities  for  what  1 have  wrote,  ; 

'll 

as  they  will  moft  .'probably  readily  occur  to 

the  reader,  and  it  w^ould  have  increafed  th(?  ■■ 

i 

fize  of  the  book,  a circumfbince  I whlied  for-^ 
obvious  reafons  to  avoid. 


JiSLl 


If 


/ 


INTRODUCTION. 


If  the  young  Apothecary,  under  whofc 
are  (in  this  countr)^,  at  leaft)  a much  greater 
number  of  cafes  fall,  than  under  that  of  a 
^hviician,  fliall  find  any  benefit  from  what 
j here  offered, to  him  (in  the  hope  of -its" 
>eing  fome  affiftance  to  him  in  the  beginning 
f his  pradlic.e)  my  aim  will  be  accompli Aed,^ 
nd  I fhall  not  have  labpured  in  vain. 
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PRACTICE  OF  PHYSIC. 


CLASS,!. 

Pyrexics^  or  Febrile  Difeafes. 

e'H  A R' A C T E R. 

POST  horrorem  pulfus  frequens,  calor' 
major,  plures  fundliones  Ixfx,  viribus, 
^raefcrtim  artuum,  jmminutis.. 

N 

BOOK  Iv 

Of  FEVER  S . 

CHARACTER'. 

I L R^GRESSis  lariguore,  laiTitudiiie,  ct  alils  de- 
i ’ ilitatis  fignis,  pyrexia  fine  liaorbo  locali  primario. 

Fevers  may  be  divided  into  Intermittent,;  Re-^ 

! rnttent,.  andXontinued. ' 

« • * / 

I When  intermifiions  take  place;  and  the  paroxylms 
i ”?turn  at  certain  regular  periods,  they  cofiftitute  the 
'.ntermittent  Fever. 

When  rcmiflions  happen-  at  irregular  periods, 
<ic  Fever  is  called  Remittent ; and  when  no  evi- 
dent remiflion  can  be. perceived,  the  difeafe  is  named 
oe  Continued  Fever. 

The  proximate  caufc  of  fever  is  fuppofed  to*be. 
Atony  arid  fpafm  of  the  extreme  vefiels.  • 

I The  remote  caufes,  as  varying  in  difie^ent  fevers, 
-ill  be  more  properly  given  under  each. 

B.  CHAP. 
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PRACTICE  OF  PHYSIC. 

Pulv.  cinchonse  ri>br, 

Pulv.  cinchonas  flav. 

Pulv.  rad.  gei  urban. 

Pulv.  cort.  Anguftur. 

Gum.  kino. 

Pulv*  flor.  chamsem. 


If  any  of  thefe  run  off  by  ftool,  a few  drops  of 
tin6t.  opii  ftiould  be  given  with  each  dofe. 

A folution  of  arfenic  in  fmall  dofes  will  ftop  the 
paroxym. 

If,  when  you  are  firft  called  in,  the  return  of  the 
fit  is  expe6ted  very  foon,  fo  as  to  allow  of  no  time 
to  give  the  bark  or  the  tonics  with  effect,  it  may  be 
put  off  by  fome  of  the  following  means  r 

An  emetic  juft  before  the  commencement  of  the 
cold  fit. 


A drachm  of  aether*  vitrid.  or  a full  dole  of  tind.  " 
opii  in  any  convenient  vehicle ; and,  probably^  any , 
powerful  ftimulus  at  that  time  applied  to  the  fto-  ^ 
mach  would  anfwer  that  purpofe  j and  having 
cffeded  it,  we  are  then  to  have  recourfe  to  the  me-  i 
dicines  recommended  for  preventing  the  return  of  . 


the  paroxyfm. 

During  the  cold  the  patient  Ihould  be  well 
covered  with  bedclothes,  Ihould 'have  warm  bricks 
applied  to  his  feet,  and  Ihould  have  cordials  and 
ftimulants ; and  fuch  means  Ihould  be  ufed  as  are 
likely  to  Ihorten  its  duration,  for  the  fubfequent  hot 
fit  and  fweating  are  always  in  proportion  to  the  de- 
gree and  length  of  the  cold. 

In  the  hot  fit  he  Ihould  be  kept  cool,  and  cool>- 
ing  medicines  and  drinks  Ihould  be  .given  to  mo- 
derate its  violence. 

Circum- : 


CLASS  I.— FEBRILE  DISEASES.  5 

Circumftances  preventing  the  fulfilling  of  the  two 
irft  indications  are,  phlogiftic  diathefis,  accuxnula- 
ions  of  bile  and  feces  in  the  ftomach  and  inteftines, 
^rcat  debility,  and  a damp,  cold  fituation. 

If  confiderable  inflammatory  diathefis  is  prefertt, 
feeding  will  be  neceflfary ; if  accumulations  of  bile, 
cc.  emetics  and  laxatives  muft‘be  given,  which  in- 
‘ eed  in  this  difeafe  fliould  generally  precede  the  ufe 
f f other  medicines  j and  if  there  is  great  debility, 
cie  fyftem  mull  be  ftrengthened  by  a more  generous 
Jet,  the  ufe  of  wine,  the  cold  bath,  exercife,  and  the 
I :anic  medicines  mentioned  above  and  hereafter. 

[ The  autumnal  intermittents  are  more  difficult  to 

Iure  than  the  vernal  ones*  As  patients  are  liable  to 
dapfe  in  this  difeafe,  the  bark  fliould  be  con- 
nued  for  fome  time  after  the  paroxyfms  have 
‘;?afed,  and  fliould  be  gradually  left  off. 

A relapfe  happens  feldomer  in  the  Quartan  than 
. the  Tertian  and  Quotidian;  and  it  generally  hap- 
:.ms  on  the  fourteenth  day  from  the  laft  paroxyfm, 

I*  fome  time  within  that  period. 

If  the  means  above  recommended  fail  of  curing 
^ e difeafe,  a change  of  air  fliould  be  advifed,  as 
li  i ithout  it  all  our  efforts  are  fometimes  exerted  in 
ii  lin. 

« 

If  the  bark  alone  fliould  not  fit  eafy  upon  the 
i|>-3mach,  it  will  be  proper  to  join  fome  aromatic 
Kith  it;  or  it  may  be  given  in  milk,  in  which  vehi- 
i it  is  often  takeii  with  the  leaft  inconveniertce  to 
j ft  patient. 

I pt^rges,  add  a few  drops  of  tinfl.  opii  to 

IK  ch  dofe. 

B 3 


THE 


6 


PRACTICE  OF  PHYSIC. 

THE  QJJ'ARTAN. 

CHARACTER. 

Paroxyfmi  Iimiles  intervallo  feptuaginta  duarurn 
circiter  horaruai ; accefTionibus  pomeridianis. 

The  fymptoms  are  the  fame  as  in  the  T ertian,  ex-  ' 
cept  in  the  length  of  the  intermilhon,  and  that  the 
cold  ftage  is  longer  and  more  violent,  but  the  pa- 
roxyfm  fhorter. 

THE  QUOTIDIAN. 

CHARACTER.  ' 

Paroxyfmi  fi miles  intervallo  viginti  quatuor  cir- 
citer  horartim  i paroxyfmis  rhatutinis. 

The  fymptbms  are  the  fame  as  in  the  Tertian 
and  Quartan,  except  in  the  fhortnefs  of  the  inter- 
mhfionj  and  that  the  cold  ftage  is  lefs  than  in  the 
two  former,,  but  the  paroxyfm  longer. 

The  indications  of  cure  in  thefe  two  are  the  fame 
as-dn  the  Tertian.  ^ 

CHAP.  II. 

0/  CONTINUED  FEVERS.  - 
Of  Synocha,  or  Inflammatory  Fever.  *. 

' .■■•V- 

CHARACTER. 

\ 

Calor  plurimum  audlus  j pulfus  frequens,  validus 
atque  durus3  urina  rubra j fenforii  fundtiones  parum 
turbatae. 

SYMPTOMS. 

Laflitude,  debility,  ftiivcrings,  a feeling  of  the 
whole  body  as  if  it  had  been  bruifed,  cold  and  heat » 
j alternating 

> • 


7 


CLASS  I.— FEBRILE  DISEASES. 

!j  alternating  with  each  other,  head-ache,  pains  in  the 
^ back,  thighs,  arms,  legs,  and  great  joints;  then 
f come  on  burning  heat  and  thirft,  a difbenfion  of  the 
^ veflels  on  the  furface  of  the  body,  particularly  ob- 
['  iervable  in  the  face  and  eyes,  vertigo,  naulea,  vomit- 
! ing,  anxiety,  and  reftleflhefs ; delirium ; a full,  hard,'. 
) quick  pulfe,  and  dry  fkin : the  urine  is  high-co- 
t loured,  the  tongue  dry,  rough,  and  crufted  ; the 
i blood,  when  drawn,  ftrongly  adhering,  and  covered 
i with  a whitifh  or  yellowifli  Crufts 

! REMOTE  CAUSES. 

! ' V 

i Perfpiration  fuddenly  flopped,  expofure  of  the 
I body  to  the  cold  air  when  heated,  or  to  the  fun’s 
I heat  in  fummer ; too  much  fatigue,  excelTive  eating 
or  drinking,  violent  paflions  of  the  mind,  drinking 
Lcold  water  when  hot,  and  topical  inflammation. 

t ' 

DIAGNOSIS. 

This  fever  is  diftinguilhed  from  the  nervous 
fever  by  the  flrength  of  the  pulfe,  greater  degree 
' of  heat  and  thirft,  and  acute  pains,  and  from  the 
: mental  fundions  being  lels  difturbed  ; and  from  the 
[putrid  fever  by  the  ftate  of  the  blood  when  drawn,' 
:and  the  ftrength  of  the  pulfe. 

PROGNOSIS. 

t 4^ 

If  the  inflammatory  fymptoms  run  high  ; if  there 
I is  violent  pain  in  the  head,  with  furious  delirium  ; 

! in  the  thorax,  with  cough  ; or  in  the  abdominal 
i vifeera,  and  they  do  not  foon  yield  to  the  remedies 
iifed,  danger  is  to  be  apprehended  from  the  appa- 
rent congeftion  or  inflammation  in  tliefe  parts,  and 
. its  terminating  in  fuppuration,  eflPufion,  or  gangrene. 

B4 


CURE, 
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CURE. 

In  the_firft  place,  we  are  to  moderate  the  violence 
o£  the  inflammation  and  re-a6tion  venefedlione  do- 
^ec  ad  debitam  vim  redigatur  pulfus  i by  quiet, 
exclufion  of  light,  admiflion  of  cool  air  into  the  pai 
dent's  apartment  j by  lightly  covering  the  body  ia 
bed,  and  keeping  it  cool  by  every  poITible  means, 
giving  cooling  acidulated  diluting  liquids  in  Jargp 
quantities  ; order  an  emetic. 

^ , Pulv.  ipecac. . 3j. 

Aq.  purse  ^j. 

Tind.  lavend.  c.  3fs.  m.  f.  hauft.  emeticrcum  regioline 
fumendus. 

Then, 

Natr.  vitriolat.  ^ifs. 

Aq.  fervent,  ^vj. 

Ol.  menth.  elT.  gtt.  j.  m.  capt.  cochl.  ij.  amp.  omni  hont, 
donee  bis  terve  refpondeat  alvus.  • f 

Vel, 

Sodas  phofphorat. 

Aq.  fervent,  ^vj.  > ■ 

Tinft.  fennae  §fs.  m.  eodem  modo  fnmend. 

Vel,  __  ' , 

1^4,  Frudl.  tamarind,  ^j. 

Sennae  fol.  3j.  coque  in  aq.  font.  ^xij.  ad  colat.  fviy.  .• 
capt.  cochh  iij.  omni  hoja,  donee  ^Ivus  fub. 


Vel,- 
Mannae  opt. 

Ol.  amygd.  dole,  aa 
Vitel;  ov.  q.  f.  tere  et  adde 
Magnef.  vitriol, 

Aq.  fervent, 

Tinft.  cardam.  comp.  §fs.  m. 


ir* 


w* 
\ \ 


It  will  be  proper  alfo  to  inje6t  laxative  clyfters 

every,  or  every  other,  day. 

Decoft.  pro  enemat.  ^xij. 

Ol.  olivar.  ^ij. 

Magnef.  vitr.  Jj.  m.  f.  enema. 

.Naufeating 
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'Naufeating  dofes  of  anumoijlpi  taitarifatu^ 

:bc  giveiw>-»  %■ 

Ifi,  Andfflon.  tarfarir.  gr.  iij, 

Aq.  fervcntiy^vj. 

Syr.  /imp.  ^ij.  m,  capt.,cQchI.  ij.  aijip.  3tia  quaque  liorap 
ut  naufea  exciter ur,  , 

And  neutral  falts. 

5^.  Kali  prqjarat,  3j. 

Sacc.  Hraon.  recent,  ^fs» 

Aq.  purae  5j* 

Syr,  limp.  3j.  m.  f.  hauft.  4tis.  horis  fumendus,  , 

Vcl,  ^ 

Sal.  nltri  gr.  xv.— 3f5. 

Coccinell.  pvlv,  gr.  ij. 

Aq.  puriB  ^ifs. 

•Syr.  limp.  3j.  m.  f,>hauft. 

Vel, 

. KaH  acecati  9].— 3fs. 

Aq*  porae  ^fs. 

Syr.  aurantior.  gj.  m.  f.  haullus. 

not  the  digitafis,  or  terra  ponderofa,  be 
. given  with  good  effedt  in  this  fever,  from  their  well 
i known  power  of  reducing-  the  aflion  of  the  heart 
i and  vafcular  Xyftem  ? 

In  the  fecond  place  we  , are  to  remove  or  prevent 
t the  effedts  of  topical  cohgeftion,  efpecially  in  the 
ihead  or  vifeera.  Jn  the  head  it  is  fufpedled  from 
. intenfe  pain  and  furious  delirium,  and  it  is  to  be  re- 
ilieved  by  general  and  topical  bleedings,  by  leeches  ap- 
j plied  to  the  head  or  cupping,  by  (having  and  blifter- 
» ing  the  head,  by  pediluvia,  by  clyfters,  and  purges, 

: and  cooling  applications  to  the  head. 

In  the  thoracic  or  abdominal  vifeera  it  will  (hew 
itfelf  by  the  fymptoms  mentioned  in  the  prognofis. 

If 


I 
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If  it  is  in  the  fornner,  we  have  recDurfe  tx)  general 

and  topical  bleeding,  and  bliftering  the  thorax  at 
the  painful  part;  if  in  the  inteftines,  to  general  ' 
and  topical  bleeding,  bliftering,  the  pediluvium, 
laxatives,  and  a rigorous  adherence  to  the  general 
antiphlogifiic  regimen. 

If  when  the  phlogiftic  diathefis  is  removed,  fever 
ftill  remains,  attended  with  great  debility  and  af- 
feftion  of  the  nervoxis  fyftem,  we  mufl:"proceed  in. 
the  manner  to  be  pointed  out  in  the  treatment  of 
the  nervotis  fever. 

CHAR.  IJI.  f 

Of  the  Typhus,  or  Low  Nervous  Fever.  ^ 

' ■ • ■ i 

CHARACTER.  ' ' L 

• ^ S' 

Morbus  contaglofus ; calor  parum  auctus ; pul- 

fus  parvus,  debilis,  plerumque  frequens ; urina  pa-  J 
rum  mutata ; fenforii  funftiones  plurimum  turbatie;  ¥ 
virefque  multum  immihutfe.  ’ ; ft 

S YMPTOMS.  ‘ J 

This  fever  comes  on  by  flow  and  alrnofl:  imper-  §, 
ceptible.  degrees ; the  firli  fymptoms  are  laflitude,  »; 
languor,  depreflion  of  the  fpirits,  general  debility, 
frequent  irregular  returns  of  chills  and  heats,  oppref-  ® 
fed  breathing  without  any  topical  affe6tion  of  the  « 
lungs,  great  anxiety  about  the  prscoalia,  'lofs  ofif 
appetite,  naufea,  and  fometimes  a vomiting  of  in-  i 
fipid  phlegm ; with  a pale,  funk  countenance,  ver- 

tigo,  flight  head-ache,  or  confuflon,  and  dildurbed  | 

fleep.  There  is  neither  great  heat,  thirft,  nor  dry- 
nefs  of. the  tongue;  the  pulfe.  is  fmail  and  weak,  'k 

and  \ 
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% 

and  frequent,,  efpecially  towards  pight.  All  thefe 
Tymptoms  go  on  gradually  increafing,  and  then 
come  on  great  fenfibility  of  the  nervous  fyftem,  fub- 
fultus  tcndinuin,  tremors,  and  fometimes  convulfi'ons. 
The  patient  cannot  fleep,  though  he  often  lies  in  a 
kind  of  ftupor  with  his  eyes  open  : he  has  a deli- 
rium mite,  or  more  frequently  a confufion  or  con- 
(lant  muttering,  with  a tinnitus  aurium.  The  urine 
-is  pale  and  without  fediment,  and  though  the  tongue 
'oecomes  dry  in  the  advanced  ftage  of  the  fever,  there 
is  feldom  any  complaint  qf^hirft. 

REMOTE  CAUSES 

Are  a relaxed  habit,  and  weak  nervous  fyfeem, 
large  evacuations,  poordiet^  aiid  depreffing  paiTions, 
■Tear,  fedentary  life,  immoderate  ftudy,  excefs  of 
yenery,  contagion,  and  moift  warm  atmofphere. 

: DIAGNOSIS. 

This  will  be  diftinguifhed  from  the  putrid  fever 
oy  its  being  attended  with  lefs-  heat  and  thirft,  no 
: Dilious  vomitings,  lefs  frequency  of  pulfe,  and  no 
ymptoms  of  putrefcency. 

PROGNOSIS. 

Danger  is  to  be  appreliended  in  this  cafe  in  pro- 
;oortion  to  the  degree  of  debility,  and  confequent 
iffe(Tion  of  the  nervous  fyftem,  which  will  be  in- 
; heated  by  delirium  being  conftant,  and  continuing 
|.ong,  by  profufe  fweats  attended  with  miliary  erup- 
I ions,  efpecially  if  they  are  partial  about  the  thorax, 
I lead,  and  neck,  while  the  extremities  are  dry  and 
I old,  by  fubfultus  tendinum,  tremblings  of  the 
I .ands  and  tongue  when  it  is  put  out  j hiccough, 
I ' watchinss. 
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watchings,  colliquative  diarrhoea,  and  feeble  irre- 
gular pulfe.  When  an  involuntary  difeharge  of  thcs 
urine  and  fasces  comes  on  with  thefe  fymptoms,  and 
a gathering  of  the  bedclothes,  mutterings,  and  high  ‘ 
fiufhing  in  the  cheeks,  death  may  Ihortly  be  ex- 
peded.  The  favourable  fymptoms  are,  a warm, 
gentle,  univerfal  fweat,  unforced ; , the  tongue  keep-  , * j 
ing  moift  in  the  advanced  ftage  of  the  difeafe,  de-  4 
lirium  not  appearing  early,  and  being  feldom  pre-  | 
fent,  the  pulfe  rifing  and  becoming  fuller  upon  the  I 
exhibition  of  cordials,  eruptions  about  the  mouth  .j 
and  ears,  and  a miliary  eruption  not  preceded  by,  3 
or  attended  with,  profufe  fweating  5 , and  a gentle  3 
diarrhoea,  J 

CURE,  H 

We  begin  by  cleanfing  the  primse  viae  by  emetics,  m 
which  given  in  the  beginning  often  totally  remove  I 
the  difeafe.  The  effeds  of  emetics  in  this  fever  9 
are  proved  by  the  authority  of  eminent  writers,  who  m 
had  very  great  pradice  in  thefe  fevers,  and  efpe-  M 
cially  by  Lind.  Stahl,  at  the  conclufion  of  a cafe  of  9 
this  fever  in  his  Ratio  Medendi,  in  which  they  had  m 
produced  wonderfully  good  efFeds,  fays,  “ Profedo  .9 
qui  efBcaciam  emeticorum  in  morbis  quamplu-  9 
“ rimis,  five  longi  ii  funt,  five  acuti,  probe  norit, 
ftupendos  fepe  efFedus  mirabitur,  quos  a quam- 
“ plnrimis  ignorari  multum  doleo/’  From  great 
experience  in  this  fever,  I can  fay,  that,  if  a 
praditioner  is  called  in,  when  fome  of  the  firft 
fymptoms  come  on,  and  before  the  fever  is  form-  9 
ed,  it  may  generally  be  prevented  by  giving  an^^H 
emetic,  by  procuring  ftools,  fomenting  the  lower  9 

extremities, 
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extremities,  and  giving  an  opiate,  and  after  that  the 
bark. 

Vin.  ipecac.  5]. 

Antimon.  tartarif.  gr.  ij.  m.  f.  hauft.  emetic,  quamprl- 
mum  fumend. 

Then  empty  the  inteftines  by  laxatives  and  cly- 
'iers,  p.  8.  Support  the  vis  vitae  by  wine,  cordials, 
;:he  bark,  and  volatiles. 

[ Dr.  Darwin  recommends  wine  and  opium  in 
[:mall  quantities,  repeated  eyery  three  hours  alter-‘ 
i -mely;  fmall  e'e<5tric  Ibocks  paffed  through  the 
I orain  in  all  direflions,  and  oxygene  air,  which,  -as 
I Dowerful  ftimulants,  mull  have  a good  effe^d:.  I 
I lave  given  fmall  dofes  of  calomel,  fo  as  not  to  af- 
ffeft  the  bowels,  with  great  benefit. 

I Pulv.  cinchonse  5!$.  ' 

i Aq.  font. 

I Vin.  lufitan.  aa  Jj.  m.  f.  hauft.  4tis.  horis  fumendus. 

I . * 

I '7he  tlndhira  cantharidis  is  of  fervice. 

(! 

i RJ.  Tinft,  canthar.  gtts.  xv.— xl.  . 

I Muc.  gum.  arab.  Jfs, 

I Aq.  purse  j[j. 

I Syr.  limp, 

Tinfl.  cardam.  aa  3].  m.  f.  hauft. 

Vel, 

I Sal.  c.  c.  V,  gr.  x. 

I Decoft.  cinchonae,  ^ij. 

I Confeft,  aromat.  3j.  m.  f,  hauft.  3tla.  quaque  hora  fu- 
ll mend. 

I .Hay  the  affection  of  the  nervous  fyfte ni  by  fomen- 
t.tions  of  the  extremities  at  bed  time,  antifpaf- 
lodics,  and  blifters. 

Aq.  menth.  lativas  ^ifs. 

Tin<a.  opii  gtts.  xx.—  xxx. 

Syr.  fimp,  3j,  m.  f,  hauft.  h.  f.  fumendus. 

Vcl, 
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Vel. 

Jjt,  Mofch.  gr.  X. — 3j. 

s Confeft.  aromatic,  q*  f.  m.  f.  bol.  4tis,  horis  fumcndus, 

Vel, 

Camphor,  gr.  x. — 3j.  ' 

Muc.  gum.  arable,  q.  f.  m.  f.  bolus. 

Vel^ 

Spt.  vitriol,  aether,  capt.  cochl.  j,  minim,  in  aquae  purae 
cyatho. 

The  moft  diftf effing  fymptoms  are  generally  the 
head-ache,  confufion,  and  reftleffinefs. 

For  the  fornaer,  bliftering  the  t^emples  generally 
affords  relief,  and  for  the  latter  warnn  fomentations 
of  the  legs,  and  an  opiate  at  bed  time. 

The  patient  will  be  frequently  refreffied  by  cold 
acidulated  liquids,  by  bathing  his  body  with  vine- 
gar and  w'ater  by  rneans  of  a Iponge,  wiping  it  per- 
feftly  dry  afterwards;  and  James’s  powder  has 
great  powers  in  this  difeafe. 

Pulv.  jacob.  gr.  V. — viii. 

Conf.  jcynolb.  q.  f.  m.  f.  bol.  6ta.  quaque  hora  fumendus. 

Gne  thing  muff  be  obferved  h^r^  with  refpeft  to 
the  bark,  that,  when  the  Ikin  and  tongue  are  dry,  it 
• generally  does  harm ; thefe  circuniftances  muft, 
, therefore,  be  removed  previous  to  its  exhibition. 

This  will  generally  be  effected  by  the  femicupium, 
or  warm  fomentation  of  the  extremities,  for  an  hour 
at  bed  time,  - giving  at  the  fame  time  pulv.  ipec.  c. 
'with  aq.  ammon.  acetat.  and  tepid  drinks. 

The  diet  muft  be  nourilhing,  and  wine  muft  be 
liberally  allowed. 


CHAP. 
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.■  chap:  IV.  ' ■ ' 

I 

Of  tJje  Synochus,  or  Mixed  Fever. 

- r ■ - • 

CHARACTER.  ' ^ 

Morbus  contagiofus ; febris  ex  fynocha.  et  typha 
■Compofita  : initio,  fynocha, ' progreffu,  et  verfus. 

• finem,  typhus. 

, This  fever  occurs^ more  frequently  in  pra6tice 
than  any  other,  in  fo  much  that  (with  very  few 
V exceptions,  amOngft  which  the  chief  are.  the  inter- 
, mktents)  we  fddom  meet  with  a fever  exadly  as  de- 
. feribed  by  authors,'  It  fometime  affumes  in  the  be- 
ginning an  inflammatory  type,  betraying  a young  or 
jincaudous  praftitioner  into  a bold  ufe  of  the  lancet 
iand  antiphlogiftic  regimen,  under  which^  tx)  his  afto- 
inifhment  and  ufelefs  regret,  his  patient  foon  finks  paft 
rrecovery  for  without  bleeding  or  any  thing  to  lower 
»the  fymptoma^  it  frequently  very  foon  changes  its 
ifalfc  appearance,  and  fhews  its  true  nature,  by  the 
ifudden  falling  of  the  pulfe,  and  as  fudden  acceffion 
•of  great  debility,  and  other  alarming  fymptoms. 
'When  a young  praftitioner,  therefore,  is  called  in  to 
.a  patient  labouring  under  this  fever,  affuming  the  ap- 
ipearance  juft  deferibed,  he  will  paufe  before  he  uies 
rthe  lancet ; he  will -confider  the  feafon  of  the  year, 
rthe  conftitutioh,  age,  mode  of  life  of  his  patient, 
hand  the  nature  of  the  reigning  epidemic,  if  any  fuch 
Idifcafe  prevails;  for  cognitid  morbi  epidemici  eft 
I'duxetacus  nautica  in  aftequendis  innumeris  aliis 
Laffedlionibus  morbofis  corregnantibus. 
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In  this  cafe  the  fafeft  mode  of  praftice  is  to 
abflain  from  the  ufe  of  the  lancet  at  the  firft, 
efpecially  in  great  towns,  arid'  in  the  fouthern 
parts  of  the  kingdom,  unlefs  llrong  fymptoms  of 
topical  inflattimation  poirtt  out  pretty  clearly  the  true 
nature  of  the  fever.  , Though  by  no  means  a timid 
pradVifioncr,^  I am  thus  cautious  in  the  advice  I 
have  given  upon  the  treatment  of  this  fever  in  the 
beginning,  becaufe  it  has  happened  to  me,  as  I dare 
fay  it:  has  to  oihersj  to-  fee  more  than  one  life  (I 
firmly  believe)'  facrificed  to  the  ftrift  antiphlogiftic 
regimen  in  this ‘fever  j and  becaufe  I am  very  much 
inclined  to  think  that  the  true'  fynooha  is  feldom 
feen,  independent  of  topical  inflammation,  more 
efpecially  in  the  large  towns,;  and  foutbern  parts 
of  the  kingdom; 

I mean  upon  the  whole  to  advife,  th«r  in  fevers 
putting  on  the  appearance  of  iynocha  at  the  be- 
ginning, we  ihould  be  particolatiy  cautious  about 
the  ufe  of  the  lancet>  without  there  is  the  ftrongeft 
reafon  to  believe  that  there  is  topical  inflammation 
prefent ; then  there  can  be  no  doubt  about  its  real 
and  true  nature. 

The  general  fymptoms,.  caufes,.  prognoflic,  and 
mode  of  treatment,  as  it  approaches  to  the  typhus, 
or  fynocha,  will  be  underftood  from  what  has  been 
faid  in  the  account  of  thofe  difeafes. 


CHAP. 
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C H A P.  V. 

Of  the  Typhus  Putridus,  Putrid 

Fever. 

CHARACTER. 

Morbus  contagiofus  j calor  multo  au£tus  j pul- 
, fus  durus,  parvus,  debilis,  plerumque  frequens  et 
f irregularis;  urina  parum  mutata ; lingua  plerumque 
i . arida  et  nigra ; vires  maxime  imminutas  j et  pie* 
j rumque  cum  petechiis  j fitis  non  depefeenda* 

SYMPTOMS. 

The  putrid  fever  comes  on'  with  more  violent 
j fymptoms  than  the  typhus  Timplex.  In  the  firfl: 
j ftage  there  is  more  violent  rigor,  heat,  and  greater 

I’  hardnefs  of  the  pulfe,  which  is  fmall  and  irregular ; 
there  is  an  evident  pulfation  in  the  temporal  and 
carotid  arteries,  an  extreme  debility  and  proftration 
of  ftrength,  (this  is  a pathognomonic  Tymptom), 
great  dejection  of  fpirits  and  dread,  naufea,  and 
vomiting  of  green,  and  fometimes  black,  bile; 
unquenchable  thirft,  pain  in  the  head  and  temples  j 
the  eyes  I’eem  inflamed  and  at  the  bottom  are  tinged 
..with  a yellow  hue;  vertigo,  tinnitus  aurium,  difficult 
refpiration,  interrupted  with  frequent,  fighing,  and 
, the  breath  is  generally  very  foetid. 

As  the  difeafe  advances,  all  the  fymptoms  are 
aggravated : delirium  not  violent,  or  rather  ftu- 
pidity  and  confufion^  comes  on ; and  the  pulfe  finks 
while  it  increafes  in  frequency;  the  delirium  in- 
creafes,  with  tremors  of  the  hands  and  tongue ; the 

C voice 
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voice  is  weak,  and  there  are  extreme  weaknefs  and 
lafTitude,  pains  in  the  back  and  limbs,  and  fcrobi- 
culus  cordis,  with  opprefTion,  and  vomiting  of  green 
or  black  putrid  bile  j the  tongue  is  dry,  parched 
and  black,  and  fometimes  of  a yellow  colour,  and 
from  its  drynefs  the  fpeech  is  indiftindl,  and  when 
it  is  put  our,  it  is  frequently  drawn  in  again  with  dif- 
ficulty. The  thirft  continues,  in  general,  unquench- 
able. If  the  patient  lies  warm,  he  is  generally  cof- 
tive  j if  cold,  there  is  a diarrhoea.  The  fkin  is 
parched,  and  there  is  commonly  a peculiar  pungent 
heat  in  it.  In  the  lad  ftage,  added  to  the  above 
fymptoms,  petechia  and  vibices  appear,  varying  in 
colour  from  bright  to  livid  ; the  breath,  flools, 
urine,  and  fweat,  become  remarkably  foetid,  and 
haemorrhages  ifliie  from  different  parts  of  the  body, 
from  the  diflblved  date  of  the  blood. 

REMOTE  CAUSES. 

Warm  moid  date  of  the  atmofphere,  weaknefs 
from  preceding  difeafes,  poor  diet,  or  great  eva- 
cuations, falivation,  foul  air  from  a number  of  peo-- 
pie  being  crowded  together  in  a fmall  place,  putrid 
animal  and  vegetable  effluvia,  or  fuch  as  are  emitted 
from  dagriant  putrid  water,  living  entirely  on  ani- 
mal food,  or  fidi,  and  that  more  or  lefs  in  a putrid 
date,  contagion,  and  putrid  diathefis. 

rilAGNOSIS. 

This  fever  will  be  didinguifhed  from  fynocha  by 
the  date  of  the.  pulfe,  and  great  prodration  of 
ftrength  5 and  from  the  typhus  fimplex  by  the 
greatnefs  of  the  third,  by  the  pulfe,  by  tlie  violence 
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the  fymptoms  at  the  attack,  by  the  bilious  vo- 
ting, and  fymptoms  of  putridity. 

PROGNOSIS. 

The  ifllie  of  this  difeafe  will  be  with  difficulty 
ctold.  The  danger  will  be  greater  according  to 
fymptoms  of  putridity,  which  are,  extreme  de- 
ity, colliquative  violent  diarrhoea,  with  hardnels 
: the  abdomen,  large  livid  or  black  fpots,  profufe 
;:id  fweats,  haemorrhages,  inflammation  of  and 
•ing  with  the  eyes,  dark- coloured  aphthae,  with , 
, ;p  ulceration  in  the  fauces,  frequent  inclination 
uncover  the  breaft,  intenfe  heat,  dark-'Coloured 
;id  urine,  feeble  irregular  quick  pulfe,  foetid 
di  of  the  body,  and  the  fymptoms  mentioned  in 
laft  ftage  of  typhus  Simplex. 

The  favourable  fymptoms  are,  a gentle  mode- 
j fv/eat,  bilious  gentle  diarrhoea,  abfcefies  in  the 
ootidi  axillary,  or  inguinal  glands ; the  pulfe 
■ig,  and  the  head  being  relieved  by  the  ufe  of 
re  and  cordials,  fcabby  eruptions  about  the  mouth 
nofe,  turbid  urine,  in  the  adv^anced  ftage,  de- 
: ting  a fediment,  attended  with  moifl:  fkin  and 
igue,  and  a gentle  fweat.  ,* 

Cure. 

rn  this  dangerous  fever  no  time  is  to  be  loli  ; we 
ul:,  therefore,  beware  of  inert  practice,  and  en- 
vour  immediately  to  cotinterafb  the  putrid  dia- 
ls by  every  means  in  our  power.  ' 

.We  muft  prevent  the  ill  cffefls  of  plethora 
fordcs  in  the  primae  viae,  by  giving  an  emetic^ 
itives,  cooling  acidulated  liquids,  the  juice  of  the 

'C  2 fubacid 
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fubacld  fruits,  and  fpai^  diet  j bleeding  mufl:  notbd 
ventured  upon  here.  An  emetic  and  cathartic' 
given  upon  the  firft  attack  have  the  beft  effefts. 

2.  We  are  to  remove  occafional  or  exciiMei 

0 I 

caufes,  by  placing  the  patient  where  he  will  bvei 
the  pureft,  cooleft  air;  by  removing  every  thing  j 
that  can  retain  or  communicate  putrid  effluvia,  at) 
the  fame  tim.e  impregnating  the  air  of  thero©f 
with  acid,  aromatic  fteams,  produced  by  boiling  | 
vinegar,  burning  myrrh,  frankincenfe,  refin,  pitcii 
and  tar ; and  whatever  will  increafe  the  heat  of  k ' 
body  muft  be  cautioufly  avoided. 

The  bed  linen 'and  patient’s  linen  muft  be  chai^-  j 
ed  daily,  where  it  can  be  done. 

2.  Coll&ftion  of  putrid  fomes  is  to  be  prevend 
by  procuring  frequent  evacuations  of  the  priua 
vice  and  inteftines,  by  gentle  emetics  and  laxatiwJ. 
^and^the  correftion  of  it  effefted  by  antifeptics  ani  [ 
diluents.  Critical  abfeefles  muft  be  forwarded 
' 4.  The  vis  vitas  muft  be  fupported  by  prop 

nourifhment,  given  frequently  in  fmall  quan^ 
by  proper  cordials,  particularly  the  liberal  ule^ 
wine,  Peruvian  bark,  and,  in  the  decline,  blife 
and  fupporting  the  patient’s  fpirits  by  every 


5.  Putrefcency  muft  be  obviated  by  the  early u 
of  the  moft  powerful  antifeptics;  by  wine,  by;baf^ 
camphor,  neutral  falts,  and  acids. 


art. 


Pulv.  rad.  gei  \]rb.  3j. — 3fs. 

Aq.  menth.  fativae  jifs. 

Tinfl.  cinchonas 

Syr.  cort.  aurant.  aa  jj.  in.  f.  haufl.  jtlis  horlsf*^ 
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Vel,  . . ‘ ' 

. Pulv.  cort.  Anguftur.  gr.  x.— 3j»  * 

'Aq.  purse  Jifs.  ' 

Tin«R.  ferpent. 

Syr.  cort.  aurant.  aa  3]. 

EHx.  vitriol,  gtts.  xv.  m.  f.  hauft.  3tlis  horls  fum. 

Vel,  ’ . . . ■ 

. Infuf.  arnic.  mont.  |ij.  quartls  horls. 

. Vel,  . ' ^ 

. Puly.  ^inchonae  3fs. — 3].  ' , ^ 

Aq.  fontana:  |ifs.  - \ - ■ v . 

SuCc.  aurant.  |fs.  ' ' 

Syr.  cort.  aurant.  3J.  m.  f.  hauft.  2da  vel  3tia  quaque 
hora  fum,  - ' ■ 

Vel,  _ 

. Pulv.  cinchoipae  3}*  ' ' 

Millur.  camphor,  vel 

Vin.  lulitan.  Jij.  f.  hauft,  ' 

Vel, 

. Pulv.  flor.  cham.  3j. — 3fs. 

Millar,  e camphor.- |ij.'  * , 

Pulv.  arom_atic.  gr.  x.  ni.  f.  hauft. 

he  muriatic  acid  fhould  be  given  in  fomc  of 
nedicines,  and  the  patient's  common  drink, 
ive  the  neutral  falts  in  the  forms  of  p.  9,  or  the 
ohor  bolus,  p.  14.  - ' 

'ine  fhould  be  given  to  the  quantity  of  a bot- 
or  even  two,  in  the  courfe  of  the  day,  and 
ges  and  other  fubacid  ripe  fruits  allowed  ad 
am.  It  will  be  proper  to  ufe  the  wafh  of  vine- 
and  water  to  the  body  recommended  in  typhus 
tlex,  and  to  expofe  the  patient  to  the  cold  air, 
ive  cold  acidulated  liquids  to  drink,  and  water 
•egnated  with  carbonic  acid  gas  5 and  the  latter 
alfo  be  thrown  up  by  clyfters, 

c 3 


6.  Par- 
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6.  Particular  diftrelTing  fymptoms,  fuch  as  di- 
arrhoea, vomiting,  and  delirium,  muft  be  relieved. 
The  diarrhoea  by  gentle  laxatives,  acids  (as  cor- 
reftors  of  the  putrid  matter  occafioning  it)  the 
cort.  Anguft.  and  abforbents,  with  a gentle  opiate. 

The  vomiting  will  be  relieved  by  gentle  emetics, 
acids,  and  faline  draughts,  taken  in  the  adt  of  fer- 
mentation. 

Kali  preparat.  3fs, 

Aq..  purse  ^ifs. 

Syr.  fimp.  3].  m.  f.  hauft.  urgent!  vomitu  fumcndas, 
et  ftatim  fuper  bib.  hauft.  fequent. 

IjL.  'Succ.  limonv 

Aq.  purse  aa  ^vj.  m. 

Or  give  a fcruple  of  the  rad.  columb.  in  the  faline 
draught,  p.  9.  For  the  delirium  apply  blifters  to 
the  temples,  or  between  the  fhoulders,  and  order 
the  pediluvium,  or  fomentation  of,  the  legs  with  vi- 
negar and  water.  ' 

The  prophylaxis  will  confift  in  avoiding  conta- 
gion, and  whatever  weakens  the  fyftem  j in  ufing 
good  diet,  a moderate  q^uantity  of  wine,  and  exer- 
cife  j in  employing  the  mind  ; and  tonics,  particu- 
larly the  bark,  which,  in  times  of  contagious  diC- 
eafes,  ought  to  be  taken  daily  j by  keeping  the  body 
properly  open : and  it  might  perhaps  be  of  great 
Tife,  to  take  an  emetico-cathartic  once  or  twice » 
week  during  the  prevalence  of  any  violent  con- 
tagious difeafe; 
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CHAP.  VI.  ' 

0/'  the  Remittent  F e v e r . 

The  remittent  fever  comes  on  with  nearly  the 
me  fy mptoms  as  the  intermittent,  exsept  that  the' 
)ld  and  hot  ftages  are  not  fo  violent;  when  they 
v.ve  continued  Ibme  time,  they  go  olF,  leaving  an 
ddent  remilTion,  whence  the  difeafe  has  its  name, 
id  return  at  uncertain,  irregular  periods. 

If  inflammatory  diathefis  is  prefent,  bleeding 
ill  be  neceflary,  then  an  emetic  and,  laxative; 

^ id  upon  the  remiffion  taking  place,  the  return  of 
c parcxyfm  muft  be  prevented  by 'the  means 
linted  out  in  the  cure  of  intermittents.  Particular 
;mptoms,  luch  as  vomiting,  diarrhoea,  or  head- 
^ he  and  delirium,  muft  be  relieved  by  the  means 
I 'eady  mentioned  for  the  relief  of  thofe  fymptoms 
occurring  in  the  fevers  treated  of  above, 

'When  this  difeafe  is  fatal,  it 'generally  degenerates 
■ ‘o  the  putrid  fever,  or  dyfeiucry.  If  fyniptoms  of 
i rtridity  appear,  we  muft  proceed  in  the  fame 
! lanner  as  in  the  putrid  fever. 

'\ 

CHAP,  VII. 

i 

Of  the  Febris  Hectica,  or  PIectic 

Fever. 

C H ARACTER. 

t Febris  quotidie  revertens ; acceflionibus  meri- 
’.n?s  ct  vefpertinis ; remifllone,  rarius  apyrexia, 

C 4 macutina ; 
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matutina ; plerumque  fudoribus'  nodlurnis,  et  urina 
fedimentum  furfuraceo  lateridnm  deponente. 

As  this  cannot  be  confidered  a primary  difeafe, 
the  treatment  of  it  will  be  deferred  till  I treat  of 
the  phthifis,  of  which  it  is  always  an  attendant,  and 
where  it  will  more  properly  come  under  confide- 
ration. 

The  general  treatment  of  fevers  will  be  readily 
feen  from  the  following  pradlical  axioms ; 

Pra^ical  Axioms  for  the  treatment  of 

Fevers. 

1.  Violent  inflammation  and  re-a6Hon  are  to  be 

obviated  by  a diligent  ufe  of  the  antiphlogiftic  re- 
gimen. ' . ' * 

2.  Great  debility  is  to  be  removed ' by  cordials,  ^ 
tonics,  and  ftimulants. 

' ' 3.  Topical  congeftion  is  to  be  prevented,  or 
removed,  by  topical  bleedings,  bliftering,  and  the 
general  antiphlogiftic  plan.  ■ - f 

4.  Debility  and  affedlions  of  the  nervous  fyftem 

are  to  be  relieved  by  wine  and  other  cordials,  blif-  ot- 
ters, pediluvia,  and  other  antifpafmodics.  .y 

5.  Putrefcency  is  to  be  counteraded  by  an  early 

ufe  of  the  moft  powerful  antifeptics.  1. 

6.  Particular  diftrefTing  fymptoms  are  to  be  re-  | 
lieved  by  proper  remedies,  already  pointed  out. 

7.  The  recurrence  of  the  paroxyfms  is  to  be  pre- 
vented  by  the  free  exhibitipn  of  the  bark  and  other -i 
tonics  in^he  rcmifTions. 

8.  The  ftrength  is  to  be 
rifhing  diet,  and  exercife, 


reftored  by  tonigs,  nou- 


9- 
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9.  The  reigning  epidemic,  and  the  particular  fea- 
•ns  of  the  year,  and  weather,  are  to  be  diligently 
'‘nfidered;  nam,  qui  regnantem  temporis  confti- 
idonem  'non  affidue  refpexerit,  neque  inde  fuos 
anones  effbrmaritj  na?,.is  alto  fe  marl  cbmmittit,' 
entorum  ludibrium,  et  fludtutim  prreda  ! ' 


BOOK  II. 

'CHAP.  I. 

- / 

0/  Phlegmasia,  or  Inflammations. 

' ' ' 
CHARACTER. 

i'^YNOCHA}  phlogofis,  vcl  dolor  topicus,  fimul 
I ^ l^a  partis  mternse  funftionej  fanguis  miflus,  ct 
i am  concretus,  fuperficiem  coriaceam  albam  often- 
lens. 

Of  inflammations  there  are  two'  Ipecies  — the 
"Phlegmon,  and  Eryfipelas. 

t 

Of  Phlegmon. 

^ CHARACTER. 

Phlogofis  (Phlegmon)  rubore  vivido  tumore 
circumfcripto,  in  faftigium  plerumque  elevato,  faepe 
in  apoftema  abeunte,  dolore  faspe  pulfatili. 

SYMPTOMS. 

A tumour,  with  uncommon  rednefs,  heat,  and 
. pain,  attended  with  a fenfe  of  throbbing,  and  a hard, 
. quick,  full  pulfc,  and  thirft. 

, . / REMOTE 


/ 
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REMOTE  CAUSES.' 

The  fame  as  produce  inflammatory  fever,  exter- 
nal injuries,  and  very  hot,  very  cold,  or  various 
acrid  applications.^ 

Inflammation  terminates  by  relblution,  fuppura- 
tion,  and  gangrene.  When  refolution  takes  place, 
the  inflammation  goes  off  without  producing  fup- 
puratlon  or  gangrene. 

The  figns  of  approaching  fuppuration  arc,  a con- 
tinuance of  the  pain  beyond  a certain  time,  when 
the  proper  means  of  fubduing  the  inflammation 
have  been  ufed  ; the  tumour , rifing  to  a point ; 
throbbing  in  the  part,  and  frequent  chills,;  when  it 
is  efFefted,  the  pain  remits,  a fludluation  is  felt,  and 
the  part  becomes  foft  and  white  on  the  top. 

A difpofition  to  gangrene  may  be  perceived  by 
tl:ie  extreme  violence  of  the  pain,  by  the  colour  lof- 
ing  its  brightnefs  and  becoming  more  or  Icfs  of  a 
purple  or  livid  hue ; the  part. then  becomes  almofl 
black,  cold,  Jtofes  its  elafticity,  and  the  cuticle  rifes 
into  blifters ; when  it  becomes  quite  black  and 
dead,  it  is  called  a fphacelus. 

PROGNOSIS. 

The  danger  in  this  cafe  will  be  in  proportion  to 
the  importance  of  the  part  afFefVed,  arid  the  ten- 
dency to  gangrene,  which  will  be  underflood  from 
what  has  been  faid  above  : and  it  is  to  be  remem- 
bered, that  internal  luppurations  are  always  highly 
dangerous,  and  frequently  fatal. 

CURE. 

the  difeafe  is  not  critical,  tlie  refolution 
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of  the  inflammation  is  to  be  obtained,  if  poITible,  by 

removmg  the  exciting  caufes  s by  the  general  anti- 

phloglftic  plan,  efpecially  by  bleeding  repeatedly, 

according  to  the  violence  of  the  fymptoms  and 

ftrength  of  the  patient;  by  topical  bleedings  by 

leeches,  and  applications  of  cooling  fedative  medi*' 

cines,  and  purgatives. 

« 

Ceruff.  acetat.  3ilj. 

Acet.  diftillat.  Jiij. 

Aq.  diftillat.  §vij.  m.  ^ 

This  is  to  te  applied  to  the  part  with  linen  fre- 
' quently  doubled ; and  it  is  to  be  kept  conftantly 
wet  with  it.  . ‘ ' 

When  fuppuration  feems  likely  to  take  place,  it 
is  to  be  afllfted,  by  emollient  poultices  and  fomen- 
tations, and  by  keeping  up  fuch  a degree  of  in- 
flammation as  is  neceflary  to  forward  it.  For  the 
method  of^  opening  and  treating  the  abfcefs,  when 
the  fuppuration  is  complete,  I refer  to  the  writings 
on  furgery. 

When  a gangrene  is  likely  to  come  on,  it  mull 
be  prevented  increafing  the  inflammation,  if 
want  of  a fuflicient  degree  of  it  feems  the  caufe,  by 
ftimulants  and  cordials ; by  leflTening  it,  if  it  feems 
to  proceed  from  too  high  a degree  of  it,  by  the 
method  mentioned  above ; and  when  it  has  aflu- 
ally  taken  place,  the  dead  parts  mull  be  feparatcd 
from  the  living  by  feparation  with  the  knife,  by 
incifions  down  to  the  living  parts,  by  llimulating 
applications  to  the  part,  and  antifeptics ; and  by 
tonics,  antifeptics  and  cordials  thrown  into  the 
(yftem,  particularly  wine,  opium,  and  the  bark,  in 

fome 
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fbme  of  the  forms, 'p.  21,  and  in  as  large  and  fre- 
quently repeated  dofes  as  die  ftomach  will  bear. 
The  addition  of  an  opiate  will  make  the  flomach 
retain  it  when  it  otherwife  would  not. 

Mufk  combined  with  volatile  alkali  has  beem 
given  Jn  gangrene  with  good  efFeft. 

CHAP.  II. 

Of  the  Erysipelas. 

Of  the  Eryfipelas,  or  St.  Anthony’s  Fire,  there 
are  two  cafes— one,  when  it  is  merely  an  affedion 
of  the  fl<in  alone,  with  very  little  of  the  whole  fyf- 
tem,  and.it  is  then  called  Erythema;  the  other, 
when  it  is  a fymptomatic  afFedion  of  the  fyllem,  is 
called  Eryfipelas,  and  will  be  taken  notice  of  in 
another  place. 

Of  tht  Erythema. 

CHARACTER,  v 

Phlogofis  (Erythema)  colore  rubicundo,'  pref- 
fione . evanefcente ; ambitu  inequali,  ferpente,  tu- 
more  vix  evidente,  in  cuticulae  fquammulas,  in 
phlydehas,  vel  veficulas  abeunte,  dolore  urente. 

SYMPTOMS. 

The  Erythema  is  attended  with  an  inflamma- 
tion of  the  exterior  furface  of  the  fkin,  with  fcarce 
any  evident  fwelling,  of  a bright  red  colour,  readily 
diikppearii)g  upon  preffure,  but  quickly  returning' 
again  j the  rednefs  is  not  circumferibed,  but  fpreads 
unequally  upon  the  neighbouring  parts,  with  a 

flinging, 
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ftinging,  burning  pain,  producing  blifters,  fome- 
times  of  a fmaller,  and  fometimes  of  a larger  fize, 
always  ending  in  a deli^uamation  of  the  cuticle,  and 
-fometimes  in  gangrene,  and  now  and  then  afmall 
degree  of  pyrexia  is  prefent. 

REMOTE  CAUSES. 

Acrid  matter  applied  externally,  or  thrown  out 
upon  the  (kin  from  the  bodys  and  relaxing,  warm 
applications. 

.CURE.  / 

The  removal  of  the  difeafe  is  generally  atternpted 
by  the'  general  antiphlogiftic  plan,  and  the  applica- 
tion of  dry  cooling  powders  to  the  eruption,  fuch 
as  the  following : 

Pulvi  amyli 

Lap.  calaminar.  aa  p.  > 

Un£luous  and  humid  applications  are  found  to  do 

harm  in  this  difeafe. 

% 

I have  commonly  found  this  cafe  attended  with 
a lax  fibre,  and  debile  ftate  of  the  fyftem,  and  have 
generally  cured  it  by  wine  and  the  bark,  and  the 
ufe  of  fuch  applications  as  the  powder  above  and 
I believe  that,  except  ftrong  marks  of  inflamma- 
tory diathefis  appear,  they  will  be  the  moft  effedtual 
means. 

If  gangrene  is  threatened,  proceed  as  was  advifed 
p.  27  and>GS. 


CHAP. 
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CHAP.  III. 

O/' Ophthalmia,  or  Inflammation  of 
Eyes;  of  which  there  are  two  fpecie^ 

I.  Ophthalmia  membranorum  in  tunica  adnata, 
ct  ei  fubjacentibus  membranis,  five  tunicis  oculi. 


SYMPTOMS. 

Fulnefs  of  the  veflfels  of  the  tunica  adnata,  with 
rcdnefs,  violent  intenfe  pain,  efpecially  upon  moving 
the  ball  of  the  eye,  and  a fenfation  of  fomething 
lharp  having  got  within  the  eyelids,  an  effu- 
' fion  of  tears,  and  intolerance  of  light;  When 
the  pai*|  is  very  violent,  and  the  inflammation  oc- 
cupies the  greatelt  part  of  the  eye,  it  fometimes 
brings  on  head-ache,  fever,  and  delirium.  It  is 
II  either  fymptomatic  or  idiopathic. 

^ REMOTE  CAUSES. 

All  thofe  that  produce  inflammation  in  general, 

- ftrong  light,  external  injuries  from  blows,  lharp 
cold  winds,  dull,  hairs,  or  tumours  within  the  pal- 
pebrs,  acrid  fumes,  fmall-pox,  meafles,  fyphiiis, 
fcrofula,  and  pli^enitis. 


U 


CURE, 

We  muft,  in  the  firfl:  place,  confide r the  nature 
-of  the  difeafe,  i,  e.  whether  it  is  fymptomatic  or 
idiopathfe*.  If  it  is  fymptomatic,  the  means  muft 
W be  directed  to  remove  the  primary  affedtion.  If  it 
^ is  idiopathic,  and  the  fymptoms  are  very  fevere, 
k may  bring  on  aa  inflammatory  fever,  when,  with 
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the  topical  means,  the  general  ones  proper  for  that 

difeafe  muft  be  put  ir  praftice.  If  it  is  merely  a 

topical  afFedion,  the  cure  mull  be  attempted  by 
1 1 • 1 . 1 - * 


^ general  and  topical  bleeding  in  the  temples,  in- 
ternal  palpebrae,  and  tunica  adnata ; by  cathartics. 

5!.  Pulv.  jalap.  3j.— Sfs.  ^ 

Ol.  menthu  gU.  j.  m,  f.  pulv.  purg.  ^ 

Calomel,  ppt.  gr.  ilj. — v.  , “ , 

Conf.  cynolb.  q.  f.  m.  f.  pill.  h.  f.  fum.  et  hauft.  fequeiif. 

mane  primo.  - - . 

vei,  , ■ ■ ■ ■ ; i ' 

Infuf.  fennse  liraoniat.  ^ij.  ‘ 

Magnef.  vitriol. , ^Is.  ' - 

Tinil.  lavend.  cqmp.  ^ ^ ^ 

Tinft,  jalap,  aa  3j.  f.  haul!.  j 


By  avoiding  every  thing  that  can  irritate  the  eyes, 

( cfpecially  light,  and  whatever  keeps  them  hot,  or  . 
occafions  any  motion  of  them. 

By  blifters  behind  the  ears,  and  ilTue^. 

By  cooling,  ndoderately  aftringent,  applications  to 
f the  eye. 


B! . CerufT.  acetat.  gr.  x,  ' , ' 

Aq.  diilillat.  ^iij. 

Camphor,  gr.  vj.  in  gtts.  vj.  fpt.  vk.'fol.  m.  f.  colly- 
rium. 

Vel,  - ' 

Aq.  zinci  vitriolat.  cum  camph.  > 

Aq.  rof.  aa  ^ij.  m, 

Vd, 

Bi.  Aq.  vitriol.  Ph.  Edin. 

Aq.  rof.  aa  Jij.  m. 


By  allaying  the  pain  by  opiates,  topically  applied,' 
and  given  internally. 


Bl.  Opit 
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15^.  Opii  pur.  gr.  iiij. 

Aq.  purse  3vj.  folve  el  inflillentur  inter  palpebras  gatf* 
iij.  vel.  iiij.  ^ 

By  preventing  or  taking  off  inflammatory  diathefis, 
by  the  antiphloglftjc  plan,  and  the  exhibition  of 
cooling  medicines,  p.  9,  and  fuch  as  determine  to 
the  fkin  by  exciting  naufea,  p.  9,  and  by  remov- 
ing the  occafional  caufes. 

If  the  difeafe  proceeds  from  a relaxed  habit,  the 
kind  of  inflammation  will  be  different : it  will  belefs 
violent,  and  is  frequently  attended  with  an  eryfipcla- 
tou6  eruption  about  the  eye  j the  parts  will  appear 
evidently  relaxed,  and  the  cure  will  then  be  effeded 
by  tonics,  fuch  as  the  bark,  Reel,  mineral  waters? 
cold  bathing,  general  and  topical?  and  aftringent 
bracing  applications  to  the  eyes>  fuch  as  the  aq. 
vitriol.  'Th.  Edin,  and  aq.  zinci  vitriol,  cum  camph- 
ora  undiluted. 

The  following  ointment,  recommended  by  Beil, 
is  fuperior  to  any  thing  I ever  tried,  and  has  done 
wonders. 

Hydrarg.  nitrat.  rubi\ 

Lap.  calam.  prspp.  aa 

Litharg.  praap.  3]. 

Tutias  prsp,  3fs. 

Cinnabar,  nativ.  3j.  ' 

F-.  pulv.  tenuifs.  dein  mifee  cum  ^dip,  fuillsB  ^ij.  addcball. 

^Peruv.  gtts.  XV.  m.  f.  ung. 

This  is  to  be  applied  with  a camel’s  hair  pencil  at 
bed  time. 

If  it.  depends  upon  fcrofula  or  fyphilis,  it 
be  removed  by  means  to  be  mentioned  when  thek 
-difeafes  lhall  be  treated  of.  . 

§ ^ 
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If  it  is  the  confeqiience  of  fmall-pox  or  meafles, 
purgatives,  ilTues,  and  tonics,  muft  be  chiefly  em- 
ployed. 

' CHAP.  IV. 

Of  the  fecond  Species  of  Ophthalmy  or 

Ophthalmia  Tarsi, ^ eum  tumore,'- 
' * . ' * - ' - 
eroflone,  et  exudatione  glutinofa  tarfl  pal- 
pebrarum. 

SYMPTOMS. 

This  afledbon  of  the  tarfiis  is  generally  attended 
vith  more  or  lefs  inflammation  of  the  tunica  adnata; 
.he  glands  of  the  tarfus  are  enlarged,  inflamed,  and  ^ 
generally  ulcerated. 

CURE. 

Befides  the  genetal  treatment  prefcribed  in  oph- 
ibalmia  membranorum,  the  ulcers  will  require  a 
: ar,ticular  application. 

Calomel,  ppt.  ^ 

Sacch.  alb.  purif.  fubtiliff.  pulv.  aa  p.  £e.  m.  tarfo  pal* 
b^.  applicand. 

Vel, 

Zinci  calcinat.  eodem  more  ufurpand. 

m both  the  cafes  of  ophthalmia  it  will  be  necef- 

iry  to  obviate  the  adhefion  of  the  eyelids,  which 

-ommonly  takes  place'diiring  fleep,  for  which  pur- 

ofe  the  following  liniments  will  be  proper  ; 

i Ung.  tutiar,  quoquo  illinentur  palpebrae  omni  nofte  ho^a 
fomni. 

Vel, 

• ]^.  Adipis  fuillae 

Zinci  calcinat.  3j.  m.  f.  ung. 

Or  Bell’s  ointment,  recommended  page  32. 
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I 

If  the  difeafe  does  not  yield  to  the  treatment  point- 
ed out  above,  there  will  be  reafon  to  fufpedt  fomc 
fyphilitic  or  fcrofulous  taint  in  the  fyllem,  which 
muft  of  courfc  be  removed  by  the  means  proper 
for  thefe  complaints. 

' ' CHAP.  V.  ' ■ 

0/*  Phrenitis,  Inflammation  of  the 
Brain,  //r  Membranes, 

CHARACTER. 

pyrexia  vehemens;  dolor  capitis';  rubor  faciei 
et  oculorum ; font  et  luci  intolerantia ; pervigi- 
lium ; delirium  ferox,  vel  typhomariia. 

SYMPTOMS. 

Violent  pyrexia,  with  the  general  fymptoms  of 
fynocha,  but  attended  with  more  violent,  deep- 
feated  pain  in  the  head,  and  rednefs  and  turgefcencc 
of  the  eyes  and  face  ; a wild,  fierce  look ; an  im- 
patience of  noife  and  light ; a conftant  watching ; 
a delirium,  conftant  and  furious ; uncommon 
ftrength  ; deep  breathing,  • and  the  pulfe  varies  in 
refpecfl  to  its  hardnefs  and  fulnefs.,  It  is  idiopathic 
or  fymptomatic.  ■ 

PROiXlMATE  CAUSE. 

Inflammation  of  the  .meninges  or  parenchymatous 
fubftance  of  the  brain. 

REMOTE  CAUSES. 

General  caufes  of  fynocha,  irritable  fyftem,  vio- 
lent paffions,  hot  weather,  external  injuries,  intenfc 

application 
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application  of  the  mind,  metaftafcs  from  pneu- 
monic inflammation,  cryfipelas,  gout,  and  rheuf 
matifm. 

, DIAGNOSIS. 

Phrenitis  is  diftingiiiflied  from  mania  by  the  at-* 
tendant  fever  and  pain  in  the  head,  and  from  fy- 
locha,  by  the  early  delirium  and  intolerance  of  the 
deafl;  noife  or  li^ht, 

O { 

PROGNOSIS. 

The  particular  unfavourable  fymptoms  are,  vo- 
: miting  of  greenilh  matter,  ^luppreflion  of  urine, 
grinding  of  the  teeth,  conflant  fpitting,  obftinate  re-' 
/ufalof  drink,  fubfultus  tendinum,  and  tremblino-  of 
:he  hands  and  tongue. 

CURE. 

We  proceed  upon  the  fame  general  plan  as  in 
hhe  cure  of  fynocha,  but  the  mod:  powerful  topical 
SIS  well  as  general  remedies  are  to  be  immediately- 
employed.  Large  and  repeated  blood-letting  is 
tiecelfary,  and  from  veffels  as'near  as  poffible  to  the 
f.ead. 

Detrahatur  fanguis  ftatim  ad  deliquium,  ab  arteria 
;emporah,  vel  a vena  jugulari  j at  fi  fanguis  non 
■rofluat,  applicentur  temporibus  hirudines  vel  cucur* 
mtui*,  et  fiat  vente  fedtio  in  brachio. 

Then, 

^ Pulv.  jalap.  3rs. 

Aq.  purs  Jij.  ^ ‘ • 

Tinft.  fennz  3].  f.  hauH.  purg. 

Vel, 

Mill,  laxativ.  p.  8. 

I DecoA.-pro  enemate  Jxlj. 

Magnef.  vitr,  ^j. 

01.  olivar,  Jiij.  m,  f,  enema. 

D ^ , Capia 
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Capiti  rafo,  imponatiir  emplaftrum  e eanthar.  mag-* 
num.  Order  the  pediluvinm. 

The  patient  mull  be  kept  as  much  as  pofiiblc 
in  an  eredb  pofition ; every  part  of  the  antiphlogiftic 
regimen  mull  be  ftridfly  put  in  pradtice;  light  and 
noife,  and  heat,  muft  be  particularly  avoided. 

Quere.  Might  not  good  effedts  be  expedted  from 
pouring  cold  water  upon,  or  applying  cold  fub- 
fiances  to,  the  head,  while  the  patient  was  up  to 
the  chin  in  a warm  bath  ? , 

CHAP.  VI. 

Cynanche,  or  Sore  Throat. 

' characterTn  genere. 

Pyrexia  aliquando  Typhodes;  rubor  et  dolor  fau- 
cium  j deglutitio  et  fpiratio  difEciles,  cum  anguftia: 
in  faUcibus  fenfu. 

Of  this  difeafe  there  are  five  fpecies : 

1.  Cynanche  tonfillaris. 

2.  Cynanche  maligna. 

3.  Cynanche  trachealis. 

4.  Cynanche  pharyngea.  r 

' 5.  Cynanche  parotidea. 

Of  the  Cynanche  Tonsillaris.  Sore 

Throat. 

- , CHARACTER.. 

Cynanche  tonfillaris  membranam  faucium  mu- 
cofam,  et  prascipue  tonfillas,  tumore  et  rubore  af- 
ficierfs,  cum  febre  fynocha. 

SYMPTOMS* 


I 
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sy-MPTOMS. 

This  difeafe  is  attended  with  rednefs  and  tumour 
lin  die  tonfils ; painful  deglutition,  and  frequent  in- 
dination to  fwallow ; forenefs  of  the  throat,  and 
Dain  fometimes  Ihooting  into  the  .ear,  witli  a trou- 
defome  clamminefs  of  the  mouth  and  fauces ; a 
requent,  but  difficult,  excretion  of  mucus,  and  more 
)r  lefs  of  pyrexia. 

The  fwelling  in  the  tonfils  and  fauces  is  fonhe-' 
imes  fo  great  as  to  prevent  th^  patient  from  fpeak- 
ng,  and  in  fome  cafes  the  refpiration  is  fo  much 
mpeded  by  it,  that  he  cannot  lie  down  for  fear  of 
uffocadon.  • ' ' ' ' 

The  inflammation  ^rid  tumour  are,  at  firfl:,  'mofl: 

I 

commonly  confined  to  one  tonfil,  and,  abating  in 
■hat,  increafe  in  the  other. 

■ REMOTE  CAUSES. 

The  fame  as  thofe  producing  inflammation  ; cold 
■pplied  to  the  neck,  previous  cynanche,  ftimuli  from 
jbftances  flicking  in  the  throat,  or  acrid  ingefla. 

DIAGNOSIS.. 

It  is  diflinguifhed  from  the  putrid  fore  throat  by  ' 
le  abfence  of  the  ulcers,  ahd  eryfipelatous  eruptions, 
nd  by  the  (Irength  of  the  pulfe. 

PROGNOSIS. 

X he  termination  of  this  difeafe  is  mofl  commonly 
a refolution,  fometimes  in  fuppuration,  and  Ijeldom 
1 gangrene : hence  the  prognoftic  may,  in  general, 
e favourable. 

CURE. 

For  the  removal  of  the  inflammatoiy  tonfillary 
Jre  throat,  the  general  antiphlogiflic  regimen  will 
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be  necefTaiy,  except  bleeding;  leeches  and  blif-. 
ters  are  to  be,  applied  to  the  external  fauces;  a 
purge  or  two  rnufl:  be  given  in  the  beginning,  iji 
which  ftage  of  the  difeafe  full  vomiting  is  often  of 
effential  fervice,  and  acid  and  aftringent  gargles 
tnuft  be  ufed. 

Decoft.  cinchona,  Vel,  ' 

, Decoft.  cort.  querc.  ^vj.  ' 

Mel.  rofe 

Acid.  vltr.  dil.  ^jfs.  m.  f.  gargar,, 

■ , . Vel,  ■ 

Infuf.  rof.  Jfefs, 

, Alum.  3ij. 

Mell.  rofae.  m.  f.  gargarifm. 

, . Vel, 

Aq.  ammonicE  acetat.  J-vj,  pro  gargarifm. 

; Vel, 

^ . Linim.  ammonise  |j.  faucibus  externis  applic, 

Vel, 

Emp,  cantharidis  faucibus  extern,  applic. 

The  fleam  of  warm  water  and  vinegar  Ihould  be  in-r 
haled. 

- If  fuppuration  is  likely  to  take  place,  the  p’atient 
fhould  frequently  inhale  the  fleam  of  warm  water ; 
and  ifdn  that  ftage  the  fweliing-  of  the  ton  fils  flaould 
be  fo  great  as  to  endanger  fuffocation,  or  prevent 
deglutition,  they  fhould  be  fcarified,  of  they  m.ay 
'be  made  to  break  by  exciting  vomiting. 

In  cafe  the  fweliing  of  the  tonfils,  fauces,  and 
tongue,  fliould  be  fo  great  as  to  endanger  immediate 
fuffocation,  and  at  the  fame  time  rendei*  it  impof- 
fible  to  get  at  the  tonfils  m fcarify  them,  and  if  • 
alfo  the  power  of  deglutition  is  deflroyed,  fo  that 
nq.  medicine  can  be  got  down  to  excite  vomiting, 

and 
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and  by  that-  means  burft  the  tonfils,  the  patient 
may  be  Ihatched  from  inftant  death  by  iphaling 
^ther  froin  an  inhaler,  into  which  put  water  that 
nearly  boils,  and  add  to  it  a drachm<  of  aether  j the  in- 
haler is  to  be  inftantly  covered,  and  the  patient  mufl 
inhale  the  vapour  as  fbon'as  poffible.  ''  The  ilimu- 
lus  will  be  fo  great,  that  it  will  excite  an  adtion 
and  contradlion  in  the  parts  fufficient  to  break 
: the  tonfils,  which  of  courfe  will  give  infiiantaneous 
r relief. 

This,  however,  it  will  be  readily  underftood,  can 
only  fucceed  when  fuppuration  has'  taken  place  in 
: the  tonfils,  but  .it  is  in  this  date  only  that  the  pa- 
'tient  is  likely  to  be  in  fuch  immediate  danger. 

If  this  does  not  fucceed,  bronchotomy  mufl  be 
lhad  recourfe  to. 

After  the  abfcefs  has  broke,  a gentle  cathartic 
; Ihould  be  given. 

If  a gangrene  is  threatened,  proceed  in  the 
rmanner  laid  down  under  that  head,  and  recom- 
rrnend  the  frequent  ufe  of  antifeptic  gargles. 

C H A P.  VII. 

'Of  the  Cynanche  Maligna,  or  Malig- 
nant Ulcerated  Sore  Throat. 

I 

CHARACTER. 

Cynanche  maligna,  tonfillas,  et  membranam  fau- 
cium  mucofam  afficiens  tumore,  rubore,  et  crufiis 
mucofis,  coloris  albefccntis  vel  cineritii,  fcipcncibus, 
iCt  ulcera  tegentibus  j cum  febre  typhode  ' exan- 
thematis. 

P 4 
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SYMPTOMS. 


This  is  nfliered  in  with  alternate  fuccenions  of 
heat  and  cold,  fhiverings,  hcknefs,  great  anxiety, 
vomiting,  and  diarrhoea  ^ .and  thefe  are  generally  the 
firfl.  Tymptoms  of  the  dileafe."  - At  the  fame  time  a 
fiifFnefs  is  felt  in,  the  neck,  with  an  uneafinefs  in  the 
internal  fauces,  tightnefs  and  fenfe  of.  ftrangulation, 
and  a hoarfenefs.  >The  fauces  are  of  -a  deep  red 
colour,  but  without  much  tumefaction  ; deglutition 
is  feldom  either  difficult  or  painful,  A number  of 
white  or  alli-coloilred  fpots  foon  make  their  ap- 
pearance upon  the  inflamed  parts ; thefe  run  to- 
gether and  fpread,  covering  almofl:  the  whole  fauces 
with  floughs,  which,  falling  off,  difeover  deep  ul- 
cerations, that  appear  to  have  eat  deep  into , them  : 
the  breathing  and  fpeaking  are  attended  with  a pe- 
culiar noife  and  hoarfenefs ; from  which  circum- 
llance  the  Spaniards  have  named  this  difeafe  the 
Garotilio.  The  eyes  are  red,  heavy,  and  watery, 
and  the  pulfe  in  general  is  fntajl,  quick,  and  flutter- 
ing : th^  countenance  is  often  full  and  bloated, 
fometimes  pale  and  funk,  and  -the  breath,  in  the 
progrefs  of  the  difeafe,  becomes  intolerably  foetid, 
even  to  the  patients  themfclves.  As  thefe  fymptoms 
proceed,  they  are  generally  attended  with  a diar- 
rhoea, and  coryza,  w'hich  pours  out  a thin,  extremely 
acrid,  foetid  matter,  or  fanies,  excoriating  the  nof- 
trils  and  lips.  In  infants  there  is  frequently  a purg-. 
ing  of  thin  acrid  matter,  excoriating  the  anus  and 
neighbouring  parts.  With  the  increafe  of  thefe 
fymptoms  the  fever  keeps 'pace,  with  a marked 
exacerbation  every  night,  and  generally  a remiffion 

in 
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in  the  morning.  There  is  great  debility,  proftra- 
tion  of  ftrength,  anxiety,  and  reftlcffnefs,  \vith  fre- 
quent fighing,  as  in  the  pntrid  fever,  and  delirium, 
and'freqiiencly  coma.  On  the  fecond,  or  third  day, 
or  fometimes  later,  an  efflorefcence  appear^  on  the 
fkin,  of  a colour  refemblrng  the  ftain  of  the  juice  of 
rafpberries,  which  extends  to  the  fingers  ends,  and' 
the  hand  and  fingers  are  ftiff.  The  eruption  is  as 
irregular  in  its  duration  as  appearance  ; it,  how- 
ever, uflially  continues  four  days,  and  then  goes  off 
wfith  a defquamation  of  the  cuticle  ; but  neither  its 
appeai^nce  nor  going  .does  always  produce  any 
remifiion  of  the  pyrexia  or  other  fymptoms,  except 
the  ficknefs,  which  generally  abates  upon  its  coming 
cut.  The  ulcers  on  the  fauces  become  livid  or 
black,  and  fometimes  gangrene  to  a confiderabie 
degree  takes  place;  fym'ptoms  of. great  putridity 
come  on,  and  under  them  the  patients  fink  often  on 
the  third  day,  fometimes  later,  mod'  frequently  on 
the  feventh,  and  are  carried  off  fometimes  by  a pu- 
trid diarrhoea,  and  fometimes  by  haemorrhages  from 
the  nofe  and  mouth,,  or  other  parts.  - 

The  lymphatic  glands  become  fo  much  fwelled 
from  the  abforpt'iori  of  the  putrid' matter,  as  often 
to  endanger  fuffocation ; the  organs  of  tefpiration 
fcldom  remain  unhurt,  and  the  whole  inteftinal  ca- 
nal has  been  found,  on  difieftion,  to  have  been  af- 
fedled  by  the  matter  palling  down  the  oefophagus. 

CAUSES, 

The  caufc  of  this  difeafe  is  fpecific  contagion, 
which  Will  be  more  readily  received  fiom  the  exift- 
\?nce  of  the  remote  caufes  of  putrid  fever. 


PIAGNOSIS. 
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Diagnosis, 

It  wjJl  be  diflinguifhed  from  the  fcariatina  anm-, 


nofa,  which  is  of  great 
jlo'sving  table;,  contraftiog 
of  each,  as  drawn  np  by 
count  of  the,  two  difeafes 

t 

Scarlatina  Anginosa. 

Sea/o?t — Summer,  auturrin.  ^ 
rHot,  dry. 

Places — High,  dry,  gravelly. 

5//i^V,f?r-r-Vigorous ; both  fex'es 

alike;  robuft  in  mod  danger. 

, \ 

^k'm — Full  fcarlet,  fmooth;  if 
pimply,  the  pimples  white 
at  the  top  ; always  dry  and 
hot. 

Blood — BufFy,  firm. 

Byfs — Shining,  equable,  in- 
tenfe  rednefs,  rardy  watery. 
ThroAt — In  fummer,  tonfils 
&c.  little  tumefied,  no  flough ; 
in  autumn,  more  fwelled  ; in- 
teguments feparating,  doughs 
white. 

\ 

Brcaih — Very  hot,  but  not 
foetid. 

' Voice — In  fummer,  natural. 

Regular  at  the  accef- 

fion. 

^er7nination — The  third,  fifth, 
eighth,  or  eleventh  day. 
rinflammatory. 


confcquence,  by  the  fok 
the  peculiar  circumftanccs 
Dr.  Withering,  in  his  ac- 

>*/ 

Cynanch-e  Maligna,.  it 

i’fi/o'^—'Spring,  winter.'  \ 

Air — Warm,  inoift. 

Places  •—  Clofe,  low,  damp^^  \ 
marlhy.  . ' 

Suhjedis  — Delicate  ; woment  ^ 
and  female  children ; ro-»  j 
bud  adults  not  hi  danger.  J 
Skin — Red  tinge,  pimply ; the 
pimples  redder  than  the 
interdices;  bedewed  with  Ji 
fweat  towards  morning.  9 
Blood — Florid,  tender.  3 

Eyes — Inflamed  nnd  watery, 
or  funk  and  dead.  M 

^hro(it — Tonfils  &c.  confi- 
deraWy  Cwelled  and  ulce-  3 
rated ; floughs  afli-coloured,  9 
or  dark  brown,  or  black.  ^9 

Breath — OfFenfive  to  the  pa-  /9 
, tients  and  attendants. 

Voice — Flat  and  rattling. 

Bokvels — -Purging  at  the  aacef>  JH 
fion.  -* 

Verminaiion  — No  dated  psr. 
riod. 

Putrid. 

PROGNOSIS# 


h 
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/ 

PROGNOSIS. 

V/hen  the  ulcers  in  the  fauces  appear  of  a milder 
kind,  that  is,  if  they  do  not  affume.  a livid  hue,  or 
fiiew  a tendency  to  gangrene  j if  the  patient  dif- 
charges  from  the  mouth  much  thin  pituitous  matter; 
if  ^he  fever,  delirium,  anxiety,  and  reftleffnefs,  are 
not  great  j if  the  breath  is  not' very  foetid,  or  the 
•fymptoms  of  putridity  high  j if,  upon  the  appear- 
:ance  of  the  eruption,  the  fever  fuffers  a remiffion, 
•and  a farther  one  on  its  defquamation  ; and,  above 
all,  if  the  eye  retains  its  clearnefs  and  luftre,  we 
may  hope  for  a favourable  termination  of  the  dif- 
cafe ; and  in  this  date  of  things  it  often  finlHies  its 
::0Lirle,  on  or  before  the  feventh  day,  by  gentle 
nVeats,  and  an  intolerable  itching  of  the  flcin,  and 
nn  a few  days  the  floughs  feparate  from  the  ulcers 
:.n  the  fauces,  and  fleep  and  other  marks  of  return- 
ing health  appear. 

But  this  difeafe  is  extremely  fallacious,  and  we 
mull  not  put  too  much  confidence  in  favourable 
.ymptoms  at  the  beginning,  as  it  frequently  changes 
^^ery  fuddenly  from  a mild  to  a highly  malignant 
Hate. 

This  malignancy,  and  the  confequent  danger,  is 
extreme,  if  the  fymptoms  of  putridity  are  great ; if 
he  breath  and  coryza  are  highly  foetid,  and  the 
after  very  acrimonious  j if  the  ulcers  in  the  fauces 
oecome  livid  or  black,  and  if  there  is  confiderable 
xternal  oedema;  it  the  delirium,  coma,  anxiety, 
nd  reftlefincfs,  are  great  and  confiant,  and  the  eye 
•jnk,  clouded,  and  ghaftly. 
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CURE. 

The  curative  indication  will  be  to  counteradi:  the 
putrid  tendency,  attending  at  the  fame  time  to  par- 
ticular fymptoms.  ^In  the  beginning  give  an  eme- 
tjc,  and  empty  the  inteftines  by  laxatives  and  clyf- 
ters.  Apply  a blifter  to  the  external  fauces  and 
back.  The  acrid  matter  difcharged  from  the  ulcers 
mil'll  be  corredled,  and  the  fauces'  guarded  from  its 
cffedls  by  the  frequent  and  diligent  ufe  of  autifep- 
tic  gargles. 

Decofl:.  cinchonas  ^vj. 

Mell.^rofe  Jj.  ' . 

Tindl.  myrrhs  ^fs. 

Acid,  vitriol,  vel 

Acid,  muriat.  q.  {.  grat.  acid,  reddere.  m.  f.  gargar. 

If  the  patient  cannot  gargle,  this  mull  be  thrown 
into  the  fauces  by  a lyringe.  He  may  alfo  be  di- 
rected to  inhale  the  fleams  of  warm  v/ater  and  vi- 
negar; and  the  fumes  of  burning  myrrh,  frankin- 
cenfe,  and  other  things  ‘of  the  fame  kind. 

Wine  and  bark  mull  be  given  in  the  fame  man- 
ner as  in  the  typhus  putrida,  and  acid  fruits  al- 
lowed. 

The  putrid  matter  defeending  into  the  ftomach 
and  inteftines  mull  be  evacuated  by  gentle  emetics 
and  laxatives,' and  corredled  by  the  me ans- pointed 
out  in'the  putrid,  typhus. 

When  children  are  the  fubjedls  of  this  difeafe,  as 
in  general  they  cannot  take  the  bark,  it  fhould  be 
given  in  dofes,  adapted  to  circumftances,  in  clyf- 
ters-;  and  if  it  Hiould  happen  that  adults  cannot 
fwallow,  the  ftime  method  muft  be  purfued ; and 

pouriflimcnt 
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' noiirilhment  and  cordials  rnuft  be  thrown  into  the 
fyftem  by  the  fame  means. 

CHAP.  VIII. 

Of  Cynanche  Trachealis. 

CHARACTER. 

Cynanche  trachealis  refpiratione  difficili,  infpira- 
rtionc  ftrepente,  voce  rauca,  tuffi  clangofa,  tumore 
• fere  nullo  in  faucibus  apparente ; deglutitione  pa- 
rum  difficili,  et  febre  fynpeha.  ‘ : 

SYMPTOMS. 

This  is  an  inflammation  . of  the  glottis,  larynx,  or 
i upper  part  of  the  trachea,  attended  with  Very  great 
( dyfpnoea,  a peculiar  ringing  found  of  the  voice  as  if 
ipaffing  through  a metallic  tube,  and  a fenfe  ofeon- 
iftriftion  about  the  larynx,  and  pyrexia.  There  is 
1 little  or  no  difficulty  in  fwaliowing,  -or  apparent 
'rednefs  or  tumefadlion. 

In  unfavourable  cafes,  orthopnoea  and  fymp- 
ttoms  of  peripneumony  fucceed  the  above  phaeno- 
. mena. 

THE  REMOTE  CAUSES 

.Are  the  fame  as  thofe  producing  inflammation  in 
; general,  and  cynanche  tonfillaris.  Whatever  may 
determine  the  caufe  to  the  trachea,  ftimuli  applied 
‘to  it,  fuch  as  particles  of  food  getting  within  the 
glottis,  &c. 

II  ' 

DIAGNOSIS'. 

It  will  be  readily  known  from  any  other  dif- 
*cafe  by  the  peculiar  clangor  of  the  voice,  attended 

-with 
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with  dyfpnoea  and  fenfe  of  conftri6Hon  about  the 
larynx. 

CURE. 

Powerful  remedies  againft  inflammation  are  to 
be  ufed,  and  the  conilridUon  of  the  trachea  re- 
lieved by  antifpafmodics,  internal  and  external.  In 
the  beginning  order  an  emetic  and  purge.  Ap- 
plicet.  emp.  cantharid.  -faucib.  extern,  or  the  fol- 
lowing liniments : 

’1^.  Ung-  ex  althaea  ^j. 

■ Camphor.  3ij.  m.  f.  liniment. 

Vd, 

TjL.  Liniment,  atnmoniffi  jij. 

Tind.  opii  3’j.  m.  j 

The  warm  bath  may  be-advifed,  and  the  receiving 
the  Reams  of  warm  water  into  the  fauces. 

'A  difeafe  of  this  kind  attacks  infants,  while  the 
laft-mentioned  one  is  confined  to  adults.  To  the 
fymptoms  of  cynanche  trachealis  are  added,  a 
cough,  commonly  dry  in  the  beginning,  and  when 
any  thing  is  expectorated,  it  is  fomeiimes  puriform> 
and  fometimes  it  has  the  appearance  of  membrana- 
ceous films.  There  is  a fenfe  of  heat  and  uneafi- 
nefs,  and  a quick  pulfe.  , Sometimes  they  are  fud- 
denly  carried,  off  by  fuffocation.  They  are  not 
liable  to  this  complaint,  called  the  Croup,  till  after 
they  are  weaned,  or  after  twelve  years  of  age ; but 
the  younger  they  are  between  thefe-  two  periods  the 
more  fubjedt  they  are  to  it*  Diffedlions  have  gene- 
rally fliewn  an  appearance  of  a ])reternatural  iTiem- 
brane;  lining  the  internal  furface  of  the  trachea^ 
cfpecially  in  its  fuperior  part,  produced  by  exuda- 
6 tion, 
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don,  the  confequence  of  the 'preceding  inflamma- 
tion. 

THE  REMOTE  CAUSES 

Are  particular  age,  mentioned  above ; cold,  damp 
. fituation,  and  expofure  to  eafterly  winds. 

PROGNOSIS.  > 

' The  danger  will  be  in  proportion  to  the  fymp- 
ffoms  of  inflammation  and  degree  of  dyfpnoea. 

CURE. 

Begin  by  immediate'  general  and  topical  bleed- 
lings,  which  mud  be  repeated  according  to  the  ur- 
tgency  of  the  fymptoms,  ftreiigth'of  the  patient,  and 
.ftate  of  the  pulfe  ; then  give  ah  emetic  and  purge. 
.The  antiphlcgiftic  plan  mud  be  purfned  through 
tthe  'difeafe,  and  laxative  clyfters,  frequently  in- 
ije<fl:ed.  Apply  blifters  to  the  fauces,  or  the  lini- 
rments  ordered  for  cynanche  fracheaiis,  and  the 
rother  general  remedies.  ' The  warm  bath  Conti- 
r-nued  for  fome  time. 

I 

I 

' C H A P.  IX. 

Cynanche  Pharyngea. 

characte'r. 

Cynanche  pharyngea  cum-  rubore,  in  imis  prae- 
i'ertlm  faucibus ; deglutitione  maxime  difficili,  do- 

I f 

tentiflima ; refpiratione  fatis  commoda,  et  Tebre 
yynocha.' 

SYMPTOMS. 

The  inflammation  of  the  pharynx,  or  upper  part 
the  cefophagus,  is  attended  with  more  difficult 

painful 
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painful  deglutition  than  any  other  fpecies  of  cy-i 
nanche  at  the  beginning;  the  feat  of  the  inflamma- 
tion is  lower,  and  fometimes  it  can  hardly  be  <111- 
cerned  from  infpedtion  of  the  fauces. 

This  acknowledges  the  fame  caufes  as  the  otHer 
kinds  of  inflammatory  cynanche,  and  of  courfe  re- 
quires the  fame  general  treatment. 


C H A P.  X. 

Cynanche  Parotidaea. 


CH  aRacte  r. 


Cynanche  parotidasa  cum  tumore  externo  paro-  ; 
tidum,  et  maxillarum  glandularum  magno  : relpi-  n 
ratione  et  deglutitione  parum  laefis : febre  fynocha 
plerumque  leni. 

symptoms. 

This  difeafe,  commonly  known  by  the  name  of 
the  Mumps,  comes  on  with  flight  fymptpms  of 
pyrexia,  and  confiderable  fwelling  of  the  maxillary 
parotid  glands.  It  is  frequently  epidemic,  and  ap- 
pears to  be  contagious.  As  the  fwelling  recedes,  it 
fometimes  attacks  the  breads  in  females,  and  the 
teftes  in  males. 


PROGNOSIS. 

There  is  fcarce  ever  any  danger  in  this  difeafe, 
but  when  the  fwelling,  tranflated  to  the  breads  and 
tedicles,  receding,  produces  a,  confiderable  degree 
of  fever,  and  threatens  an  affedlion  of  the  brain, 
which  fometimes,  though  very  rarely,  happens.  In 
this  cafe  the  danger  will  be  in  proportion  to  thej 

fymptoms  j 
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Symptoms  of  congeftion  in  the  brain  or  its  mena- 
branes,  viz.  fever,  head-ache,  furious  delirium,  and, 
in  Ihort,  fuch  fymptoms  as  indicate  danger  in 
phrenitis. 

CURE. 

The  antiphlogiftic  regimen,  adapted  to  the 
fymptoms,  is  all  that  is  neceflary  in  general ; but 
when  the  laft- mentioned  fymptoms  come  on,  we 
mull  endeavour  to  bring  back  the  fwelling  in  the 
4 breafts  and  tefticles  by  warm  fomentations,  and 
proc^eed  as  in  phrenitis, . proportioning  the  evacua- 
tions, 6tc.  to  the  violence  of  the  fymptoms, 

• I 

C H A P.  XL 

I • 

Pneumonic  Inflammations. 

/ - 

Pneumonia.  ■ / 

' CHARACTER. 

Pyrexia;  dolor  in  quadam  thoracis  parte;  re- 
; fpiratio  difficilis,  tuflis,  febris  gradus  varii. 

Authors  have  given  ‘different  names  to  pneu- 
: monic  inflammation,  according  to  its  different  flip- 
ipofcd  feat.  When  the  pleura  was  thought  to  be 
:affe6led,  it  was  called  pleuritis;  when  the  paren- 
'chymatous  fubftance  of  the  lungs,  peripneumonia. 

This  diftindlon  does  not  feem  to  be  well  found- 
(cd,  as  the  inflammation,  in  all  probability,’  gene- 
^ rally  begins  in  the  membranous  parts ; and  in  dif- 
tfcdions  of  perfons  dying  of  peripneumony,  the  in- 
'vefting  membrane  of  the  lungs  has  always  been 
tfoimd  more  or  lefs  difeafed. 

' E As' 


t 


50  PRACTICE  OF  PHYSIC. 

As  neither  the  eliagnoflics  ferve  certainly  to  af- 
certairt  the  feat  of  the  difeafe,  nor  its  difference 
makes  any  confiderable  variation  in  the  method  of 
cure,  I fhall  Comprehend  all  the  inflammations  of 
the  pleura  or  lungs  under  the  general  name  of 
pneumonia. 

SYMPTO.M  s. 

The  attack  always  commences  with  a violent 
cold  flage,  and  the  other  fymptoms  of  pyrexia. 
In  general,  from  the  beginning,  and  always  foon 
after,  there  is  a violent  acute  pain  in  the  fide,  with 
a dry  cdugh  the  pulfe  is  full,  ftrong,  hard,  and 
quick  ; there  is  great  difficulty  of  breathing,  in  in- 
fpiration  efpecially,  v/hich,  in  general,  is  increafed 
by  lying  on  the  affedted  fide,  though  fometimes  the 
patient  lies  the  eafiefl:  on  that  fide : fometimes  he  is 
eafiefl;  on  his  back,  and  frequently  he  cannot  bear 
any  other  than  an  eredt  pofture ; the  pain  com- 
monly fiioots  up  to  the  clavicle  and  fcapula.  In 
the  progrcfs  of  the  difeafe  the  cough  becomes  moifl:, 
and  the  expedlorated  matter  is  various  in  confid- 
ence and  colour,  and  is  frequently  flreaked  with 
blood.  It  attacks  perfons  of  all  ages ; but  thofc 
between  forty  and  fixty  years  of  age  are  the  mod 
fubjedt  to  it.  Befides  the  three  terminatiohs  com- 
mon to  inflammation  in  general,  it  has  one  peculiar 
to  itfelf,  and  it  is  an  effufion  of  blood  into  the  cel- 
lular texture  of  the  lungs,  and  this  generally  takes 
place  when  the  event  is  fatal : there  alfo  fre- 
quently happens  an  exudation  of  ferum  from  the 
internal  furface  of  the  pleura. 

Sometimes  the  patients  go  on  well  for  fomc 

time, 
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ime,  when  (as  appears  very  probable  from  diffec- 

ions,  and  the  hidden  acceffion  of  bad  and  fatal  fymp- 

oms)  an  efFufion  of  lymph  fnddenly  takes  place, 

nd  they  foon  die  fufFocated.  The  fymptoms  of 

lis  event  are,  that  in  this  favourable  ftate,  they  are 

\ * 

nexpecftedly  feized  at  once  with  an  extreme  diffi- 
ulty  of  breathing,,  which  is  very  quick,  fhort,,and 
■Imoft  impolTible,  except  in  an  ere6t  pofition,  or 
aclining  a little  forwards.  The  pulfe  foon  becomes 
eak,  fmall,  and  quick  in  the  extreme.  To  thele 
)on  accede  coldnefs  of  the  extremities,  facies  hip- 
ocratica,  and  death.  ' - 

REMOTE  CAUSES. 

A certain  age  mentioned  above ; thofe  produC- 
jg  fynocha ; winter  and  fpring ; rigid  fibres,  ex- 
rrnal  violence,  vehement  exertion  of  the  organs  of 
; fpiration  ; fudden  tranfitions  of  the  weather  from 
)t  to  cold ; dry  cold  eafterly  winds,  and  tranflation 
•'gout,  rheumatifm,  hepatitis^  &c.  j hyper-oxyge^ 
:ition  of  the  blood,  according  to  Dr.  Beddoes. 

PROXIMATE  CAUSE. 

Inflammation  of  the  pleura,  or  parenchymatous 
bftance  of  the  lungs. 

PROGNOSIS. 

The  danger  is  chiefly  denoted,  by  the  difficulty  of 
•eathing  and  degree  of  pyrexia.  A violent  cough 
i;gravating  the  pain,  marks  an  obftinate  difeafe; 
e cough  continuing  dry  in  the  advanced  ftage,  is 
I unfavourable  fymptom^  Pain  fpreading  from 
le  fide  to  the  other,  or  paffing  entirely  from  one 
le  to  the  other,  denotes  danger  j and  'delirium  is 

E 2 . ' ' always 


$£  PRACTICE  OF  PHYSIC. 

/ 

, always  alarming  in  this  cafe.  When  fatal,  it  is 
commonly  on  one  of  the  days  of  the  firft  week, 
from  the  third  to  the  feventh ; fometirnes  it  is  later. 
On  fome  of  the  days,  from  the  third  to  the  feventh, 
it  fometirnes  has  a remiffion  j but  it  is  not  much  to 
be  relied  on,  as  the  difeafe  often  returns  with  as 
much  or  more  violence  than  before,  and  then  with 
great  danger.  If,  when  the  patient  is  going  on 
well,  he  is  fuddenly  feized  with  the  extreme  fliort 
breathing,  and  the  concomitant  fymptoms  defcribed, 
page  51,  i;he  worft  is  to  be  apprehended,  and  foon. 
A very  refpeftable  and  excellent  pradical  writer 
lays  great  ftrefs  on  the  ftate  of  the  refpiration  in 
this  and  other  difeafes,  and  certainly  with  great  rea- 
fon.  He  fays,  “ Refpiratio , abbrevhta,  et  fimul 
accelerata,  ita  ut  infpirationes  et  exfpirationes 
pufillae  fint,  feque  cito  infequantur,  peflima  cfl", 
licet  omnia  alia  bona  efle  videantur ; ea  prasfentc 
nenhinem  vldi  convalefcere.  Ea  ita  brevi  cita- 
" taque  exiftente,  utut  bonus,  et  vix  celerior  natu- 
rail  pulfus  fit,  nil  eft  fperandum.  Si  in  pleuritidc 
‘‘  inflam raatoria,  immo  in  cujufcunque  vifceris  in- 
“ flammatione,  repente  refpiratio  curta,  et  celeris 
evadat  (quo  tempore  pulfus  multum  felet  emen- 
dari,  minus  celer,  et  debite  mollis  fieri)  mors 
“ oftia  pulfat.  In  cadaveribus  horum  reperitur 
inflammatio  ex  magna  parte  foluta ; fero  nempc 
“ copioje  et  Juhito  in  cavum  quoddam,  aut  thoracis, 
aiic  pericardii,  aut  abdomine  tranfudante.”  If  k 
continues  for  many  days,  or  a week,  without  vio- 
lent fymptoms,  and  neither  advances  nor  recedes,  a 
fuppuration  > is  to  be  apprehended ; if  it  is  pro- 
• traaecl 
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ira^led  to  the  fourteenth  day,  without  any  confider- 
able  abatement,  notwithftanding  proper  means  have 
been  employed,  that  event  will  pretty  certainly  take 
olace,  efpecially  if  the  patient  is  frequently  affected 
with  flight  Ihiverings,  if  expedoration  has  ceafed, 

. iikI  the  difficulty  of  breathing  has  increafed,  while 
he  other  fymptoms  have  abated  •,  and  that  it  has 
i .clually  taken  place,  we  may  conclude,  if  the  pain 
.las  confiderably  decreafed,  while  the  cough  and 
ilyfpnoea  are  augmented,  and  if  the  patient  feels  a 
cenfe  of  weight  in  the  thorax ; then  the  frequency 
:»f  the  pulfe  gradually  increafes,  and  a complete 
ueftic  is  fojmed  after  the  vomica  has  broke. 

_ I 

The  favourable  lyinptoms  are,  a permanent  re- 
raiffion  of  the  pain  and  fever,  a copious  free  expec- 
Dration  of  yellow  thick  matter,  ftreaked  with  blood.; 
ne  urine  depcfiting  a copious  reddifli- coloured 
N'dinnent ; gentle  fweat,  or  diarrhoea ; .bleeding  at 
.le  nofe  ; and  if  an  eryfipelatous.  eruption  appears 
rn  the  fecond  or  third  day,  and  keeps  fixed,  it  fre- 
Luently  carries  off  the  difeafe. 

I CURE., 

I Here  no  time  is  to  be  loft ; the  moft  powerful 
cans  muft  be  immediately  ufed.  The  general 
itiphlogiftic  plan  is  to  be  purfued  with  the  utmoft 
i .ligence.  'Begin  by  bleeding  largely  in  the  arm  of 
e fide  affefted.  From  a robuft  male  adult  we 
ould  not  take  lefs  than  fixteen  ounces  from  a 
rge  orifice  j or  if  the  fymptoms  are  not  relieved 
I len^  that  quantity  is  taken  away,  the  bleeding 
uft  be  continued  until  a fyncope  comes  pn  ; if  the 
I E 3 relief 
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relief  qs  but  temporary,  and  the  violence  of  the 
fymptoms  recur,  the  bleeding  muft  be  repeated  in 
the  fame  day,  and  to  the  fame  quantity  as  at  firft. 
The  ftate  of  the  fymptoms  and  ftrength  of  the  pa- 
tient muft  determine  the  future  bleedings  : they  arc 
more  effe(5tual  in  the  firft  three  days  than  afterwards. 
But  if  the  phylician  ftiould  not  be  called  in  till  after 
the  fourth  day,  and  the  firft  bleedings  fhall  not  have 
been  large  enough,  if  thp  fymptoms  are  violent,  it 
will  be  proper  to  order  bleeding  j and  urgent  fymp- 
toms make  it  neceffary  at  any  time  within  the  firft 
fortnight,  always  having  in  mind  the  ftrength  of 
the  patient.  In  the  courfe  of  the  firft  three  days  a 
patient,  fuch  as  I have  deferibed  above,  may  fafely 
bear  the  lofs  of  four  or  five  pounds  of  blood,  but' 
not  more.  When  no  more  can  be  talcen  from  the 
arm,  cup  and  fcarify  as  near  the  part  afFefled  as 
poffible.  ' . 

Notwithftanding  fome  expedtoration  may  have 
taken  .place  early  in  the  difeafe,  it  ftiould  not  fuper- 
fede  the  bleedings,  if  the  fymptoms  are  urgent ; the 
cure  muft  not  be  trufted  to'  expedoration  alone 
until  in  a mote  advanced  ftage  of  the  difeafe,  and 
until  the  fymptoms  have  confiderably  abated.  Heat 
muft  be  particularly  guarded  againft  s the  patient 
muft  be  lightly  covered  in  bed,  and  the  temperature 
of  his  room  fhould  be  as  near  6o  degrees  of  Fah-  , 
renheit’s  thermometer  as  poflibie. 

piifte'r  the  part  affeefted  early,  that  is,  after  the 
fecond  bleeding,  aild,  if  neceffary,  continue  to  blift^r 
different  parts  of  the  thorax  near  the  pained  part. 

Give  plentifully  of  mild,  diluent,  demulcent,  pecto- 
ral 
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ral  liquids,  moderately  warm,  in  fmall  quantities  at 
a time,  acidulated  with  vegetable  acids,  or  impreg- 
nated wjth  nitre  or  other  neutral  falts.  Keep  the 
body  conftantly  open  by  laxatives  .and  frequent 
clyfters.  Avoid  vomiting,  but  give  naufeating 
dofes  of  antimonials,  which  ^|Vill  alfo  promote  ex’- 
pedoration,  in  the  advanced  ftage  of  the  difcafe, 
i powerfully.  When  expeftoration  comes  on,  prc- 
:fcribe  fome  of  the  following  medicines ; . 


Glim.  af.  foetid.  3]. 

Aq.  menthse  fativae  3vj. 

Syr.  fcill.  Jfs.  m.  capt.  cochl.,  ij.  3tia  vel  41a  quaque 
hora.  ^ 

Vel, 

Laft.  ammon.  Jv.  ’ 

Acet.  foil.  ^fs.  ’ ^ 

Syr.  fimp.  |fs.  m.  dof.  cochl.  ij.— iij.  •'  -r 

Vel, 

Acet.  Colch.  Ifefs. 

Mell.  pur.  Ifej.  mifce  et  fuper  leni  foco,  faepius  agi- 
tando  cochl.  lign.  coque  ad  mellis  fpiffitudiiiem. 

Hujus  oxymel.  Jj. 

Aq.  alex.  fimp.  ^x.  m.  capt.  cochl.  iij.  3tiis  vel.  4tis 
horis.  ‘ 


i Bt. 

I 

I 

t 

! 


i 


Vel, 

Antimon.  tartarif.  gr.  iij. 

Ox.  fcill.  3vj.  ' - 

Tindl.  aromatic,  ^fs. 

Aq.  menth.  fativ.  ^vij.  m.  capt.  cochl.  ij.  3tia  quaque 
hora. 

Vel,  ' ■ - 

Sperm,  ceti  (vitel.  ov.  trit.)  3fs. 

Tinft.  tolutan.  3j. 

Aq.  purae  ^ifs. 

Sal.  c.  c.  vol.  gr.  x.— 3j. 

Syr,  tolutan.  3j.  m.  f.  hauft.  3tils  horis  fumcndus. 


E 4 
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‘The  prefcriprions  above,  containing  the  volatile  fait 
^nd  foetid  gums,  muft  not  be  ventured  on  till  the 
inflammatory  fymptoms  are  removed  or  confidc- 
rably  abated. 

Pd.  Pilul,  fcillas  3].  in  pil.  No.  xij,  dividend,  capt.  j.  Vel  ij. 
3tiis  horis. 

Vel, 

Gum.  ammon.  3j. 

Antimon.  fulphur.  (Kerm.  miner.)  gr.  xij. 

Pulv.  aromatic.  3j.  ' 

Syr.  q.  f.  m.  f.  pilul.  No.  xij.  capt.  j.  vel  ij,  3tlis  horis, 
Vel, 

Rad.  fenekae  c.  p.  ^j.  coque  in  aquae  puras,  Ifeiij.  adco- 
lat.  Ibj.  • 

Colaturae  hujus  Jifs. 

, Tinft.  canth,  gtts.  x. — xx. 

M.  f,  hauftus  quarta  quaque  hora  fumendus. 

Expe61:oration  will  alfo  be  aflifted  by  inhaling  the 
fleams  of  warm  water  impregnated  with  vinegar. 

If  it  fliould  flag  from  weaknefs,  volatiles  and  cor- 
dials are  indicated. 

To  allay  the  tickling  cough,  often  very  diflrefRng 
to  the  patient,  give  frequently  the  decodion  of 
mallows,  pe6toral  deco<5lion,  or  almond  emulflon, 

Amygd.  decort.  No.  xij. 

Sacch.  alb.  ^fs. 

Gum.  arab.  pulv.  3ij. 

Affunde  fenfim  aq.  hord.  ^vij. 

Tindt.  opii  camphorat.  ^fs.  m,  capt.  Gochl.  lij.  3 tils 
horis. 

In  this  ftage  of  the  difeafe  the  cough  and  dif- 
ficult refpiration,  if  they  fhoiild  continue,  will  be  fur- 
ther allayed  by  opiates,  which  may  be  given  with 
great  fafety  and  the  beft  effed. 


/ 
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If  when  the  patient  has  gone  on  well  fpr  fome 
time,  and  is  fuddenly  attacked  with  the  quick,  Ihort 
laborious  rcfpiration,  and  the  other  fymptoms  de- 
fcribed  page  51,  indicating  a fudden  and  copious 
; cfiufion  of  lymph  into  the  cavities  of  the  thorax,  it 
is  probable  that  the  paracentefis  of  the  thorax, 
before  the  lymph  has  had  time  to  coagulate,  might 
fave  him.  . 

The  digitalis  fhould  be  given. 

If  a vomica  forms,  give  the  digitalis,  and  vomits. 

If  an  empyema  takes  place,  the  paracentefis  of 
the  thorax,  and  the  digitalis,  muft  be  employed.  ’ 

( 

CHAP.  XII. 

» 

Pleuritis  Spuria  Epidemica. 

CHARACTER.  - 

In  parte  finiftra  thoracis,  dolor ; cum'  tufTe  ficca 
satque  perpetua,  capiris  dolore  magno,  dyipnoeaj 
}pulfu  frequenti,  debile. 

The  difeafe  is  thus  defcribed'by  Dr.  Home: 

In  general  it  came  on  with  Ihivering,  foon 
! fucceeded  by  heat ; fome  had  no  cold  fit,  but  were 
rfirft  attacked  with  heat  and  moifture  of  the  fkin  5 
t foon  after  came  on  a fevere  pain  in  the  fide,  gene- 
’Tally  amongft  the  ftiort  ribs,  which  was  increafed 
-by  infpiration,  and  made  breathing  difficult.  The 
'part  was  fore  upon- preflTure,  but  not  fwelled  and 
- difcoloured  j and  the  patient  could  not  lie  upon 
phat  fide,  which  was  always  the  left,  A painful  dry 

cougll 
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cough  was  prefenr,  but  fometimcs  it  was  Attended 
with  a fmall  vifcid  expcdloration ; there  was  alfo 
, a conftant  fevere  head-ache.  The  fldn  was  moiil, 
yet  a fenfation  of,  cold  took  place,  and  fometimes 
the  ihivering  and  fvveating  were  alternate.  The 
tongue  was  a little  white,  but  moift ; there  was  no 
great  third:,  and  the  appetite  was  hot  much  im- 
paired. Sometimes  there  was  naufeaj  and  the 
Hate  of  the  body  was  various.  The  pulfe  was  from 
90  to  136  in  a minute,  always  foft  and  weak,  and  ; 
in  fome  it  could  fcarcely  be- felt. 

The  diftreffing  fymptoms  were  four,  and  to  1 
relieve  them  feemed  to  be  chief  indications  of  cure ; 1 
they  were,  the  flitch,  cough,  head-ache,  and  want  1 
of  deep.  ' I 

For  the  flitch,  topical  bleedings  and  cupping  j 
were  of  fome  ufe  j but  bliflers  were  more  effedlual.  I 
“ For  the  cough,  a mixture  of  the  mucilage  of  j 
the  gum  arabic,  withput  any  acid,  was  of  ufe.  The  \ 
Do6lor  thinks  it  is  bad  pra6lice  to  join  acids  with  . ^ 
mucilaginous  medicines.  Bliflers  to  the  back  re-  I 

O ytk 


lieved  it. 

“ The  head-ache  Was  always  relieved  by  bliflers 
applied  to  the  temples. 

“To  promote  deep  the  following  draught  was 
given  at  bed  time,  but  the  patient  had  a bad  night ; 

Antimon,  tartar,  gr.  fs,  ' 

Aq.  fontan.  ^ifs. 

Tindt.  opii  gtts.  xx.  m. 

Had  the  quantity  of  opium  been  increafed,  and 
the  pediluvium  been  ufed  at  the  fame  time,  it  pro- 
bably iiaight  have  anfwered  the  intention. 


“ It 
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It  is  of  confequence  to  diftinguifli  this  dif- 
eafe  from  the  pleurkis  vera,  which  an  attention  to 
the  (late  of  the  pulfe,  and  the  abfence  of'febris  fy- 
nocha,  will  clearly  point  out,  as  the  methods  of  cure 
for  the  latter  difeafe  might,  in  the  former,  endanger 
the  patient’s  life,’’  ^ ^ 

Dr.  Gregory  mentions  the  Ipurious  pleurify,  but 
it  varies  much  from  the  one  juft  defcribed ; for  he 
fays  " it  is  kn’own  by  the  want  of  cough,  or  its 
continuing  without  any  expectoration  5 that,  added 
to  the  forenefs  upon  preflure,  there  was  often  ex- 
ternal tumour  and  rednefs.”  . ^ 

Queries.  May  they  not  both  be  rheumatic  affec- 
tions?— What  is  the  pleuritis  fpuria  of  Boerhaave? 

CHAP.  XIII. 

Peripneumonia  Notha,  or  Bastard 
Peripneumony. 

' SYMPTOMS, 

It  appears  moft  frequently  in  the  fpring  and  au- 
tumn, when  there  are  hidden  changes  of  weather 
from  hot  to  cold,  and  when  catarrhal  complaints 
prevail ; and  under  the  form  of  this  difeafe  they 
frequently  prove  fatal  to  old  people.  It  comes  on 
with  alternate  heats  and  chills;  fometinies  fymp- 
toms  of  pyrexia  are  evident,  but  in  general  they  are 
very  moderate,  or  hardly  appear  at  all ; there  is 
cough,  attended  with  expectoration,  which  foon  be- 
c comes  very  frequent,  with  great  head-ache,'  and  the 
‘ violence  of  the  cough  often  excites  vomiting ; the 

face 
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fiice  is  fiiilhed,  and  the  patient  gid^y  or  drowfy.  A 
fenfe  of  ftraknefs  in  the  cheft  is  perceived,  with 
.obfciire  obtufe  pains ; refpiration  is  difficult  and 
wheezing;  and  there  is  a general  laffitude.  Some-  . 
times  it  makes  its  appearance  in  the  form  of  catarrii, 
and  is  terminated  by  copious  expe dotation.  In 
fome  cafes  the  fever  and  cough  are  very  moderate  at 
the  firft,  but  in  a few  days  the  fymptoms  fuddenly 
become  violent,  and  carry  off  the  patient  when  little  ^ 
danger  was  indicated. 

REMOTE  CAUSES.  f 

Particular  feafons  of  the  year;  fpring  and  au-  J 
tumn;  cold,  damp  weather,  and  fudden  changes  of  -I 
it ; precec^ing  pneumonic  complaints,  and  catarrh; 
caufes  determining  to  the  lungs,  and  advanced  age.  ^ 

D I A G N o s i.s. 

It  will  be  diftinguuifhed  from  pneumonia  by  the 
abfence  of  fynocha ; by  the  pain  in  the  fide  being  g 
abfent,  or  in  lefs  degree;  and  from  afthma  by  the  ^ 
dyfpnoea  being  lefs,  and  not  being  fubjed  to  noc-n^ 
turnal  paroxyfms  like  that  difeafe.  g 

PROGNOSIS.  M 

When  violent  pyrexia  comes  fuddenly  on  in  the  % 

Gourfp  of  the  difeafe,  it  is  attended  with  great  a 
danger.  . , ^ 

CURE. 

In  cafe  there  is  confiderable  pyrexia,  and  the  t * 
dyfpnoea  and  cough  are  violent  in  the  beginnings 
bleeding  will  be  neceffary  : when  thefe  fymptoms  are  ^ 
not  urgent,  it  will  be  improper,  and  may  do  harm. 
The  chief  remedies  are,  bliftering  different  parts  of 

the 
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the  thorax  in  fuccefilon,  and  full  vomiting,  which 
n;ay  be  frequently  repeated:  the  expedtorating 

medicines,  p.  5 5 proper. , 

Purlins  feldom  produces  good  effeds  in  pneu- 
monk  complaints  j but  gentle  laxatives  by  the 
mouth,  and  in  glyfters,  are  very  neceflary,  and  me- 
. dicines  caufins;  a 'determination  to  the  fkin  without 
i.heating,  fuch  as  antimonials  in  natifeating  dofes, 
■,and  neutral  falts.  •' 

R.  Infuf.  fenqae  : 

Ol.  ollvar,  (in  vit.  ov..  folut.) 

Tinft.  fennac  Jfs.  m.  capt.  eochl.  5j.  omni  bihorio  'donfec 
refpondeat  alvus. 

iThe  bowels  muft  be  kept  open  with  mediciaes  of 
this  kind,  and  laxative  clyfters  fliould  be  thrown  up 
: every  or  every  other  day.  Heat  and  cold  muft  be 
:equally  avoided.  ' t 

The  diet  muft  be  low  at  the  firft,  and,  as  the 
:iifeafe  advances,  it  muft  be  adapted  to  the  fymp- 
::oms  and  ftrength  of  the  patient.  ... 

Inflammations  of  the  heart,  pericardium,  mediaf- 
'inum,  and  fuperior  furface  of  the  diaphragm,  require 

I he  fame  general  treatment  as  other  pneumonic  in- 
lammatioh.  When  the  heart  or  pericardium  is  the 
.eat  of  the  difeafe,  it  will  be  known  by  the  fyncope 
•.nd  palpitation  that  always  attend  j and,  in  proper- 
don  to  the  importance  of  the  organ,  we  muft-  be 
ililigent  in  the  application  of  the  means  of  cure. 


0/ 
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Of  Inflammations  of  the  Abdominal 

Viscera. 

CHAP.  XIV. 

4 

Of  Gastritis,  or  Inflammation  of  the 

Stomach. 

CHARACTER. 

Pyrexia,  typhodes  j anxietas,  in  epigaftrlo  ardor 
ct  dolor,  ingeftis  quibuflibet  audlus  j vomendi  cu- 
piditas,  et  ingefta  protinus  rejedla  j Tingultus. . 

Of  this  difeafe  there  are  two  Ipecies,  the  Phleg- 
monic and  Erythematic  : the  firft  is  feated  in  the 
6ervous , coat,  or  peritoneum,  invefting  it  j and  the 
fecond  is  always  found  to  be  in  the  viUous  coat, 
and  adjacent  cellular  texture.  ' 

, S P E C I E S I. 

Gallritis  phlegmonodea,  dolore  acuto,  pyrexia 
vehementi. 

SYMPTOMS.  . 

Pyrexia,  acute  pain,  burning  heat,  and  tenfion  in 
the  region  of  the  ftomach,  hiccough,  and  anxiety 
naufea  and  vomiting,  elpecially  after  taking  any 
thing  into  the  ftomach,  which  circumftance  alfo^ 
increafes  the  pain.  The  pulfe  is  hard  and  fmall, 
and  there  is  a greater  proftration  of  ftrengch  than 

in 
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;n  any  other  inflammation.  The  extremities  are 
^nerally  cold. 

REMOTE  CAUSES. 

I All  thofe  that  produce  inflammation  in  general  — 
'epelled  exanthemata,  gout, acrid  ingefla,  cold  water 
drank  when  the  body  is  violently  heated,  and  acrid 
:ontents  of  the  ftomach. 

PROGNOSIS. 

If  the  fymptoms,  without  being  very  violent,  do  not 
:bate  after  the  fourth  or  fifth  day,  and  if  then  the  pain' 
♦ecomes  lefs,  if  the  pulfe  is  lefs  frequent,  and  if  the. 
>atient  at  the  fame  time  has  frequent  rigors  or 
hiverings,.  fuppuracion  is  to  be  apprehended ; al- 
ways highly  dangerous,  and  often  fatal.  If  after 
|;  iolent  pain,  and  ocher  violent  fymptoms,  the  pain 
jddenly  ceafes,  while  thp  pulfe  increafes  in  fre- 
uency,  finks,  and  becomes  irregular,  with  increafed 
ebility,  a gangrene  may  be  feared,  which  is  fatal. 

CURE. 

» 

The  refolution  of  the  inflammation,  fo  defirablc 
.1  event  in  all  internal  inflammations,  mufl  be  at- 
;mpted  by  large  and  repeated  bleeding ; the  fmall- 
“efs  of  the  pulfe  mufl  not  deter  us  from  this  neceffary 
‘.leafure,  for  after  bleeding  it  generally  becomes 
•iller  i then  apply  a large  blifter  upon  the  pained 
lart,  foment  the  abdomen  well,  order  pediluvia, 
id  frequent  laxative,  emollient  clyflers.  The  ir- 
tabdity  of  the  ftomach,  in  general,  will  not  ad- 
fit  of  any  medicines  being  given  by  the  mouth  ; 
-*ry  mild  cooling  liquids  may  be  tried  in  very  fmall 
jantities,  and  tlic  following : 


i 


Jji.  Sal. 


64 


PRACTICE  OF  PHYSIC. 

pi.  Sal.  nitri  gr.  v. 

Muc.  gum.  arab.  31] . 

Aq.  fontan.  m.  f.  hauft. 

Vel, 

' .1^.  Mill,  camph.  Jj. 

If  the  difeafe  depends  upon  acrid  ingeftaj  or  acrid 
contents -of  the  ftomach,  they  rnuft  be  diluted  and 
evacuated  by  mild,  diluents  and  demulcents  i if  the 
nature  of  the  acrimony  can  be  afcertained,  and  its 
proper  corredtpr,  this  muft  be  given ; and  if  not, 
fome  general  demulcents,  and  a folution  of  fixed 
alkaline  fait,  or  liver  of  fulphur. 

If  poifon  has  produced  it,  fome  quick  a6ling  vo- 
mit mull  .be  given,  luch  as  thq  blue  vitriol ; and  if 
the  poifon  is  fufpefted  to  be  fome  metallic  fait,  the 
folution  of  kali  muft  be  given,  or  the  liver  of  ful- 
phur. 

Till  evacuations  have  been  made,  and  the  vio- 
lence of  the  inflammation  Ihall  have  abated,  opiates 
are  fuppofed  to  be  hurtful  j but  after  thofe  circum- 
ftances  fhall  have  taken  place,,  they  may  be  given 
in  clyfters,  and  faline  draughts.  Topical  bleeding 
by  leeches  and  cupping  Ihould  alfo  be  ordered  in 
the  beginning. 

SPECIES  II. 

Gaftritis  erythematica,  dolore  et  pyrexia  leniori- 
bus  i rubore^  eryfipelatofo  in  faucibus  apparente. 

SYMPTOMS. 

Unuftial  fenfibjlity  to  every  thing  acrid,  frequent 
vomiting,  fome  degree  of  pain  in  the  ftomach,  anx- 
iety, anorexia,  thirft,  and  quick  pulle ; and  fome- 

times 
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times  an  erythematic  inflammation  may  be  per- 
.ceived  in  the  fauces.  This  difeafe  frequently  runs 
■ through  the  whole  ihteftinal  canal,  caufing  in  the 
:[lomach  the  fymptoms  juft  defcribed ; in  the  inr 
teftines,  diarrhoea ; the  vomitings  and  other  ftoma-^ 
chic  fymptoms  ceafing  upon  its  coming  on. 


REMOTE  CAUSES.' 


The  general  caufes  of  erythema,  acrid  ingefta, 
and  preceding  difeafes. 


DIAGNOSIS. 

It  will  be  diftinguifhed  from  gaftritis  phlegmo- 
iiodeaby  its  being  attended  with  a lefs  degree  of 
tenfion,  heat,  and  pain,  in  the  'region  of  the  fto- 
rnach ; by  a confideration  of  preceding  circum- 
ftances,  and  often  by  the  erythema  being  vifible  m 
Ihe  fauces. 


PROGNOSIS. 

The  danger  in  this  cafe  will  be  proportionate  to 
vymptoms  indicating  debility  or  putrefcency : it  is 
jftdom  to  be  apprehended  froifi  the  inflammatory 
lines. 

CURE. 

The  indications  of  cure  will,  of  courfe  vary  with 
Ihe  difference  of  the  caufes  and  fymptoms.  If  the 
iifeafe  arifes  from  acrid  ingefta,  or  acrid  contents  of 
'.tie  ftomach,  they  muft  be  removed,  and  corrected 
)>y  the  means  mentioned,  p.  64.  If  much  inflam- 
nation  is  prefent  (a  rare  circumftance  in  this  cafe) 

: will  be  known  by  the  degree  of  pyrexia,  attendant 
'eat,  and  pain,  and  then  the  meafures  advifcd  in 
aftritis  phlegmonodea  muft  be  purfued,  propor- 
onfed  to  the  degree  of  thefe  fymptoms. 
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If  it  attends  putrid  dlfeafcs,  convalefcents  froit! 
fever,  or  puerperal  women,  which  is  not  unfre- 
quently  the  cafe,  bleeding  muft  be  avoided,  and  we 
are  to  give  fuch  mild  acefcent  food  as  the  ftomach 
•will  be  found  to  bear.  Though  the  bark,  and  other 
antifeptics  are  here  indicated,  the  ftate  of  the  fto- 
mach  will  not  generally  allow  them  to  be  given  by 
the  mouth  3 they  mull  be  thrown  up  by  clyfter,  and 
muft,  however,*  be  tried  even  by  the  mouth  in  fmali 
and  frequent  dofes.  . 

r ; * P 

CHAP.  XV, 

Of  Enteritis,  or  Inflammation  of  the 

In  TESTINES. 

CHARACTER, 

Enteritis  phlegmcnodea,  dolore  acutoj  pyrexia 
’ vehementi.3  vomitu,  et  alvo  adftrida. 

SYMPTOMS. 

/ . 

Fixed  pain  in  the  abdomen,  with  heaq  tenfion, 
obftinate  coftivenefs,  vomiting,  borborigmi,  and 
confiderable  pyrexia.  The  , pain  often  Ipreads  over 
the  whole  abdomen,  but  it  is  moft  frequently  con- 
fined -to  the  umbilical  region  3 the  abdomen  is  very 
fore  to  the  touch,  and  there  are  generally  fomc 
fjpafmodic  conftridlions  of  the  abdominal  mufcles. 

, REMOTE  CAU  S E S. 

All  thofe  producing  gaftritis  3 cold  applied  to 
the  lower  extremities  or  abdomen,  incarcerated 
hernia,  volvulus,  violent  exercife  on  horfeback, 
ftridure,  and  colic. 

DIAGNOSIS* 


/ 
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♦ DIAGNOSIS. 

The  inflammation  of  the  inteflines  will  be  diftin- 
guiflied  from  fpafmodic,  flatulent,  and  other  fpecies 
I of  colic,  by  the  pain  being  conftant,  by  the  great 
heat,  by  the  ftate  of  the  pulfe,  and  other  general 
[ymptoms  of  inflammation. 

PROGNOSIS. 

The  probable  iflue  of  this  difeafe  will  be  under- 

:bood  from  what  was  faid  in  the  prognofis  of  gaf- 

. . ' 

ritis. 

C U_R  E.  ' . 

The  cure  of  enteritis  is  to  be  attempted  by  th6 
-kme  general  means  asavere  employed  in  gaftritis ; 
)>ut  we  can  in  this  cafe  introduce  medicines  more 
ipadily  ,by  ’the  mouth.  Cooling  acidulated:  liquids 
kvill  be  proper ; laxatives,  cooling  laxative  clyfters 
Frequently  injedled ; fomentation  of  the  abdomen, 

I rimicupium  ; blifters  to  the  part  j and  fometimes 
; he  fudden  application  of  cold  water  to  the.  abdo- 

1|len  has  a good  elfecl.  Opiates^ are  to  be  given 
ith  the  reftriftions  mentioned  in  gaftritis. 

Some  authors  advife  calomel,  and  cathartic  me* 
cines,  to  procure  evacuations  by  (tool.  This 
'a6tice  is,  I think,  highly  dangerous  and-improper; 
ir  till  the  inflammation  is  removed  by  bleedings, 
:c.  whatever  Itimulates  the  inteflines  mufl  increafe 
le  pain  and  inflammation.  What  is  the„caufe  of 
le  obflruflion  and  retention  of  the  faeces  ? the  in- 
imraation  furely : the  ofrfy  method  then  of  pro* 
iring  an  evacuation  is;  to  remove  the  inflammation 
foon  as  pofllble,  by  a*  diligent  ufe  of  the  means 
)inted  out. 
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CHAP.  XVI. 

Hepatitis,  Inflammation  of  the 

Liver. 

I ' 

Qf  this  difeafe  there  are  two  fpecies — the  acute 
and  chronic. 

I.  Hepatitis  acuta,  pyrexia;  hypochondrii  dex- 
tri  teniio  et  dolor  ; fsepe  pungens  pleurici  inftar, 
fepius  obtufus ; dolor  ad  claviculam  et  fummum 
humeri  dextri ; decubitus  in  finiftrum  latus  difficilis ; 
dyfpnoea ; tuffis  ficca ; vomitus,  fingultus. 

SYMPTOMS. 

This  difeafe  "begins  with  the  general  fymptoms 
of  pyrexia,  ^hich  is  commonly  prefent  in  a confi- 
derable  degree,  and  is  attended  fometimes  with  a 
pungent,  violent,  :but  more  frequently  an  obtufe 
pain  in  the  right  hypochondrium ; in  many  in- 
ftances  it  refembles  the  pain  in  the  pleurify,  (hoot-  , 
ing  upwards  to  the  clavicle  and  top  of  the  flioulder ; 
there  are  alfo  cough,  dyfpnoea,  cardialgia,  hiccough, 
ficknefs,  bilious  vomiting  and  ftools ; with  a yellow 
tinge  in  the  face  and  eyes.  Frequently  the  pained 
part  is  fore  to, the  touch. 

The  patient  cannot  bear  to  lie  on  the  left  fide,  as 
that  circumftance  greatly  increafes  the  pain. 

The  lymptoms  vary  with  the  part  of  the  liver  in- 
flamed j if  it  is  the  convex  or  fuperior  furface,  the  ■ 
pain  is  generally  more  pungent,  there  is  more  hic- 
cough, cough,  and  dyfpnoea  ; if  the  concave  or  infe- 
rior, the  pain  is  lefs,  but  the  ficknefs,  anxiety,  car- 
dialgia, and  thirft,  are  greater. 


remote 
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1 

REMOTE  CAUSi;S. 

All  thofe  producing  -inflainmation ; fcirrhous 
tumours  in  the  liver,  injuries  from  external  violence, 
oiliary,  concretions  in  the  gall  bladder  or  biliary 
lufts,  and  fome  hot  climates,  as  certain  parts  of  the,- 
laft  Indies. 

DIAGNOSIS. 

f 

It  will  be  diftinguifhed  from  pneumonia  by  the 
■ain  being  lefs  acute,  and  in  general  by  its  feat ; by 
le  difficulty  and  pain  'that  always  attends  lying  on 
le  left  fide  i by  the' pulfe  being  lefs  hard,  and  the 
ough  and  dyfpnoea  being  lefs  confiderablej  and  by 
.le  bilious  vomiting  i and  in  many  cafes  by  the 
(Colour  of  the  fkin. 

/ 

f ‘ ‘ 

j PROGNOSIS. 

I The  danger  will  be  proportionable  to  the  ten- 
I r?ncy  to  gangrene  or  fuppuration  j the  fymptoms. 

I ’ which  will  be  known  from  what  has'  been  faid 
I 'the  figns  of  thefe  terminations  in  the  other  vif- 
l|;ral  infiammations.  When,  the  inflammation  is 
Jju  the  convex  parts,  an  adhefion  is  frequently 
\ :rmed  between  the  liver  and*  peritonaeum  lining 
‘I  ee  common  integuments  of  the  abdomen  ; and  in 
I :fe  of  fuppuration  the  matter  points  outvvards,  is 
I mce  difcharged,  and  the  patient  recovers  j if  there 
^ '.an  adhefion  to  the  diaphragm,  the' pus,  in  cafe  of 
I ipuration,  may  pafs  into  the  cavity  of  the  thorax 
||  into  the  lungs,  and  thence  be  thrown  up  by  . 
j -ighing  j if  adheflons  are  fbrnrted  on  the  concave 

! face,  it  may  be  difcharged  into  the  ftomach  and , 
;?ftiaes,  and  will  be  evacuated  by  {tools  or  vo- 
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miting  ; if  a fuppuration  takes  place -^on  its  fiirface 
without  any  a.dheTion,  it  muft  be  difcharged  into 
the  abdomen. 

An  haemorrhage  from  the  right  noftril,  or  hse- 
morrhoidal  veins,  or  a bilious  diarrhoea,  fometimea 
terminates  the  difeafe. 

' ' CURE. 

The  general  antiphlogiftic  plan  muft  be  purfued, 
by  bleedings,  general  and  topical,  according  to  the 
urgency-  of  the  fymptoms ; order  blifters  to  the 
part  affe6ied,  fomentations  of  the  right  hypochon- 
drium,  frequent  emollient,  laxative  clyfters  and  me- 
.dicines,  and  pediluvia. 

The  body 'muft  be  kept  cool  by  refrigerant  di- 
luent liquids,  and  cooling  medicines,  fuch  as  neu- 
tral faks,  and  naufeating  dofes  of  ant.  tartarifat. 

If  fuppuration  comes  on,  and  points  outwards, 
it  muft  be  forwarded  by  poultices  and  fomenta- 
tions. ' . 

_ f 

' In  the  Eaft  Indies  this  is  a frequent  difeafe,  and 
the  general  pradlice  there  is,  to  excite  a falivation 
by  rubbing  in. the  ung.  hydrargyr.,  premifmg  bleed- 
ing and  fome  purgatives. 

CHAP.  XVIL  _ ' 

Hepatitis  Chronica. 

/■ 

CHARACTER. 

Hjec  fepe  nulla  quibus  diagnofcatur  figna  pra?- 
bet  i aliquando  tamen  eadem  adefle  fufpicari  poteft,. 

ex  hepatiditis  caufis  quibufdam  pr^greflis ; ex 

fenfu 
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fenfii  quodam  plenitudinis  et  gravltatis  in  hypo- 
:hondrio  dextro,  ex  doloribus  plus  minufve  pun- 
^entibiis  in  eadem  parte  fubinde  perceptis^  ex  dolore 
quodam  a preflb  hypocHondrio  .dextro,  vel  a decu- 
oitu  in  latus  finiftrum  fentito,  et  denique  ex  pyrexia 
eviori  cum  di6lis  fignis  fubinde  infeftante. 

This  difeafe  may  be  known,  by  the  fymptoms 

clefcribed  above,  in  the  learned  and  accurate  Cullen’s 

aofological  charafter  of  it.  It  is  certainly  nor  a 

rue  inflammatory  difeafe,  and  is  mofl;  likely  to  be 

mred  by  mercurial  purges,' by  rubbing  mercury 

ito  the  region  of  the  liver,  or  by  repeated  blifters 

10  the  part,  and  giving  mercury  internally.  • 

* / , 

I . / • • - 

- CHAP,  xviir.  ' . 

Splenitis,  'Inflammation  of  the 

SpleeN'.  . . ■ 

CHARACTER. 

Pyrexia;  hypochondrii  finiftri ' tenfio,  calor,  tu- 
igr,  et  dolor  prelTu  audus  i abfque  fignis  nephr 
dis. 

This  difeafe  will  be  known  from  the  above  cha 
iider  of  it,  and  muft  be  treated  in  the  fame  ma,n 
2r  as  hepatitis.  - 
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CH>AP.  XIX. 

Nephritis,  or  Inflammation  of  the 

Kidnies. 


character. 

Pyrexia;  dolor  in  regione  renis,  fepe  ureteris 
iter  fequens ; mi6lio  freqiiens  urinte,  vel  tenuis  de-  . . 
colons, . vel  ruberrimse;  vomitus,  cruris  ftupor, 
tefticuli  ejufdem  lateris  retra6lio  aut  dolor. 


symptoms. 

Pyrexia ; obtufe,  fometimes  pungent,  or  acute 
pain  in  the  region  of  the -kidnies,  Y(hich  is  not  fo 
much  increafed  upon  motion  as  in  the  lumbago,  and 
its  (hooting  along  the  courfe  of  the  ureter  is  a pa- 
thogmonic  fyftem  ; there  is  generally  a retra6tion 
of  the  teftide;,  with  a nymbnefs  of  the  thigh  of  the 

fide  affeded.  , 

There  is  a frequent  defire  of  making  water, 

which  comes  away  in  fraall  quantities,  moft  fre- 
quently of  a deep  red  colour ; but  in  violent  cafes  it 
is  colon  rlefs. 

frequent  vomiting,  pain  in  the  inteftines,  and. 
collivenefs^  alio  accompany  this  difeafe. 


% 


t 


- R E M O T E C A U S E S. 

Thofe  producing  inflammation  in  general ; yiju- 
ries  from  external  violence,  fuch  as  wounds,  contu- 
fions,  violent  exercife  on  horfcback,  or  in  Carriage^, 
in  rough  roads;  'calculi;  violent  ftimulating  diure- ' 
ticsj  and  hardened  feces  In  the  colon. 


p I AG  N 0 S I s. 
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DIAGNOSIS. 

The  frequent  defire  of  making  water,  and  fhooN 
jng  ” .in  in  the  courfe  of  the  ureter,  attended  with 
the  o'ther  fymptoms,  will  fufEciently  point  out  this 
■difeafe. 

PROGNOSIS. 

Danger  in  this  cafe  will  be  forefeen  from  an  at^ 

mention  to  what  has  been  already  faid  on  the  fubje<5t 

of  th^  other  vifceral  inflammations.  If  there  is  a" 

lyfuria,  with  delirium,  the  greateft  danger  is  to  be 

pprehended,  and  a colourlefs  ftate  of  the  urine 

■ narks  a violent  difeafe, 

‘ ♦ 

. N 

1 C U R E. 

Order  bleeding  and  the  general  antiphlogiftic 
eegimen,  fomentations  of  the  region  of  the  kidnies, 

Ivarm  bath,  frequent  emollient  laxative  clyfters, 
le  free  ufe  of  mild  demulcent  liquors,  and  lenient 
pening  medicines. 

B lifters  have  been  forbid  in,  this  cafe  from  an 
popi^henfioh  of  bad  efFe6ls  from  the  ftimulating 
lualities  of  the  cantharides.  But  from  fome  ex- 
eeriments  of  Dr.  Home,  and  others,  (and,  I can 
Ifld,  my  own  experience),  it  appears  that  fprinkling 
e furface  of  the  blifters  with  camphor  will  pre-  ' 
tmt  any  irritation  of  the  kidnies  j and  1 have 
t'eat  reafon  to  think  that  they  may  be  applied  to 
e region  of  the  kidnies  here  with  great  advan- 
:ge  and  fafety. 

If  the  difeafe  depehds  upon  hardened  faeces  in  the 
.lion,  they  m lift  be  foftened  and  expelled  by  the  dili- 
mtufc  of  emollient  laxative  clyftersand  medicines 
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if  upon  dire6t  ftimuli  from  calculus,  &c,,  opiate^ 
may  be  more  freely  prefcribed. 

C H A P.  XX. 

1 

Cystitis,  or  Inflammation  of  the 

- Bladder. 

''  / 

CHARACTER. 

Pyrexia;  hypogaftrii  tumor  et  dolor;  midio 
frequens  dolorifica,  vel  ifchuria  ; tenefmus. 

This  is  fcldom  a primary  difeafe ; when  it  oc- 
curs, it  may  be  known  by  the  above  charader,  and 
it  mull  be  treated  in  the  fame  manner  as  nephritis, 
except  that  we  fhould  not  give  liquids  iq  large 
quantities  for  fear  of  irritating  or  diflending  the 
bladder* 

CHAP.  XXI. 

1 

1 ' ~ ■ 

R H E U M a T I S M U S,* 

There  are  two 

\ 

and  chronic,' 

S P E C I E S I. 

Rheumatilmus  acutus,  morbus  ab  externa  et  ple-» 
rumque  evidente  caufa ; pyrexia,  dolor  circa  arti- 
culos,  mufculorum  tradum  fequens ; genua  et  re- 
Jiquos  majores,  potius_  quam  pedum  vel  manuum  _ 
articulos  infeftans,  calore  externo  audus. 

SYMPTOMS. 

Pyrexia,  acute  pains  in  various  parts  df  the  body, 

\vhich  fometimes  come  on  before  the  fever ; they 
^ frequently . 


fpecies  of  rheumatifm — the  acute 
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requently  fliift  and  flioot  along  the  courfe  of  the 
•nufcles  • they  are  always  increafed  at  night  in' bed, 
ind  the  lead"  motion  gives  the  mod  excruciating 
>ain : the  part  is  often  very  tender  and  generally- 
welled  and  red.  The  blood  is  always  fizy,  the 
irine  high  coloured,  and, .upon  an  abatement  of  the 
p-pptorTis,  it  generally  depofits  a lateritious  fedw 
.lent,  and  the  patient  is  commonly  codive. 

REMOTE  CAUSES. 

t 

Plethora ; cold  or  variable  weather ; fpring  and 
luumn  ; fudden  application  of  cold  when  the  body 
. heated  j cold  caught  during  a mercurial  courfe  j 

.^moval  from  a cold  to  a warm  climate. 

> 

THE  proximate  CAUSE 

Is  an  indammatioh  of  the  membranes,  and’  teu- 
rnous  aponeurofes  of  the  mufcles. 

Query.  What  is  the  nature  of  rheumatic  in- 
ummation  ? — It  is  fpecifically  different  from  in- 
Ummation  in  general,  becaufe  it  never  terminates 
fuppuration  or  gangrene  i but  fometimes  4 fe-» 
us  effufion  takes  place. 

piAGNOSIS.  ^ 

This  difeafe  will  be  didinguifhe'd  from  the  gout 
' the  pafn  fhooting  along  the  courfe  of  the  mufcles ; 

' Its  not  being  preceded  by  the  dyfpeptic/ymptoms, 
-nerally  the  antecedents  of  the  latter  complaint; 

■ its  appearing  mod  frequently  in  cold  weather ; 
d by  an  attentive  condderation  of  the  collatera\ 
•cum  dances. 


CURE, 
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CURE. 

In  the.  firft  place,  endeavour  to  remove  the 
inflammatory  diathefis  by  the  antiphlogiftic  regi- 
men ; by  bleeding  and  purging  in  proportion  to 
the  urgency"  of  the  fymptoms  and  ftrength  of  the 
patient,  recolle6tingj  however,  that  too  large  , eva- 
cuations will  make  the  recovery  tedious,  and  may 
change'  the  difeafe  into  the  chronic  rheumatifrn. 
However,  we  are  often  obliged  to  repeat  the  bleed- 
ing and  purging  frequently,  and  pulli  them  to  a 
great  length,  as  the  inflammatory  diathefis  is  in  this 
cafe  very  obflinate,  and  difficult  to  fubdue.  A dia- 
phorefis  mufl;  be  promoted  by  what  does  not  heat, 

1^.  Aq.  ammoniac  acetata:  ' 

Aq.  mentlias  fativ.  aa 

Spc.  aether,  nitrof.  5],  lu.  f.  hauft.  4tis  horis  fumend. 
Vel, 

Antimon.  tartarif.  gr.  iij. 

Aq.  puras  Jv. 

Syr.  fimp.  31].  capt.  cochl.  ij.  vel  iij.  4ta  quaque  hora. 
Give  diluting  cooling  liquids,  and  laxatives. 

Kali  tartarifat.  3ifs. — 3uj. 

Aq.  purae  |ifs.  ra.  f.  hauft.  capt.  mane  primo  diebus  al- 
ternis.  < 

Yd,  ^ 

Magnef.  vitriol.  3vJ. — ^j. 

Make  topical  evacuations  by  leeches,  cupping,  and 
bliftering ; but  the  latter  remedy  ffiould  not  be  em- 
ployed, till  the  pain  becomes  in  fome  degree  fixed. 
Rubefacients  are  ufeful.  Wlren  the  inflammatory 
diathefis  is  removed,  give  the  bark,  and  an  opiate  at  ' 
^ed  time  may  then  be  ventured  on  with  advantage. 

’ ' CHAP, 


I 
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' ' J 

CHAP.  XXII- 


SPECIES 


II. 


Rheumatismus  Chronicus. 

CHARACTER. 

I t . 

Poft  iheumatifmiim,  nifum  violentem  vel  fub-* 
jxationem  j dolores  artuiim  vel  mufciilorum,  fiib 
notu  prsefertim  audli,  plus,  minufve  fugaces  j ca- 
3re'le£li,  vel  alio  excerno.levati ; artus  debiles,  ri- 
idi  j facile  e:  fepe  fponte  frigefcentes ; pyrexia 
ulla  i tumor  pleru'mque  nullus. 

SYMPTOMS  ' ■ 

Are  wandering  or  fixed. pain  in  the  limbsi  large  ' 
jints,  or  loins,  which  are  chiefly  felt  upon  motion; 
gidity,  and  fenfe  of  cold  in  the  part  axfedled.,  no  ‘ 
ver.  . . ' ' 

REMOTE  CAUSES.  - ' ‘ 

Preceding  acute  rheumatifm,  and  all  the  caiiles 
•oducing  inflammatory  rheumatifm ; except  in- 
.tmmacory  diathefis.  . . , 

PROXIMATE  CAUSE.' 

Atony,  rigidity,  and  contraftion  of  the  mufcular 
)res  and  extreme  veflels. 

Is  acrimony  or  lentor  ever  the  proximate  caufe 
chronic  rheumatifm  ? 

t . 

CURE. 

' The  general  curative  indications  are  to  refliore  the 
tivity  and  vigour  of  the  parts  affected,  and  fyf* 
n in  general.  Supporting  the  heat  of  the  part 
covering  it  with  flannel  or  fleecy  hofiery,  and 

increafing 
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increafing  it  by  ftimulating  applications,  fuch  as 
following : 

Ol.  olivar.  opt,  ^ij. 

Liquor,  vol.  c.  c.  3iij. 

Camphor.  3j.  m.  f.  liniment,  quo  illlnetur  part,  affedl. 
ter'in  die.  ' _ , 

Vel, 

Caihphor.  3j.  folve  in 
Ol.  terebinth.  31]. 

Sal.  c.  c.  gr.  XV. 

Pulv.  fern,  cymin.  ^ij.  dein  adde 
Ung.  nervin.  Jfs.  < 

Sapon.  com.  nig.  ^j.  m.  f.  linimentum  extende  fuper 
alutam,  et  part,  dolent.  applicet,  et  repet.  3U0  quoqac 
die,  ' 

Vel, 

1)1.  Antimon.  tai:t.  3fs. 

Aq.  purse  fviij.  m.  f.  folutio,  qua 'fricentur  partes  do- 
lentes  faepe. 

f erfpiration  muft  be  promoted,  for  which  pur- 
pofe  the  parts  Ihould  be  diligently  rubbed  with  a 
flefh  brulh  night  and  morning,  and  give  the  fob 
Idwing  medicines : 

Rad.  raphan.  Tuft.  Incir. 

Sem.  linap.  contuf.  aa  3iv., 

Aq.  bullient.  ifeiv.  Macera  in  vaf.  clauf.  per  horas  24./ 
capt.  ^iij.  vel  ^iv.  ter  in  die. 

Or'  the  raphanus  may  be  given  in  fubftance,  in 

large  quantities,  in  the  following  manner,  recom-. 

mended  by  Bergiu^ : — Cut  it  into  fmall  pieces,' ' 

\ 

without  bruifing  it,  and  let  the  patient  fwallow  a 
table-fpoonful  every  morning  without  chewing  it. 
This,  continued  for  three  weeks  or  a month,  is. 
a powerful  remedy. 

The  fulphur  water,  p,  86,  is  very  ufefiil. 

The  rhododendron  cryfanthemum  Lin.  has  been 
lately  recommended. 


. Rhodod^ 
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]^.  Rhodod.  cryfanth.  3fs.  macera  in 
Aq.  bullient.  Ifefs  per  horas  tres._ 

Tinil.  aromatic.  ^Ts.  m.  capt.  diraldlutn  hV  f.  et.  refiduuni 
mane  fequent. 

.This  generally  produces  confiderable  vertigo  at  the 
irftj  irincreafes  perfpiration  and  the  urinary  dif- 
:harge.  It  lliould  be  continued  for  fome  time; 
nud  the  rhod.  cryfanth.  may  be  gradually  augment- 
ed to  a drachm  in  half  a pint  of  the  infufion. 

Vel, 

1^.  Gam;-guaic.  pulv.  3j. — 3]. 

Mac.  gum.  arable,  q.  f. 

r Decod.  hordei  Jij.  m.  f.  haul!:,  ter  die  fumendus. 

Vel,_-  - , ^ ' 

Tind.  guaic.  ammoniat.  ^j.  capt.  gtts,  xx. — xxx, — lx« 
in  aq.  hord.  cyatho  bis  die.  . , 

Vel,  - 

il.  PQlv.  ipecac..comp.  Dj.  ~ 

Syr.  q.  f.  m.  f. 

Bol.  h.  f.  cum.  regimine  fumendus.  v ' 

Vel, 

01.  terebinth.  3ij.  _ . 

Mell.  opt.  |j.  m.  f.  lind.  capt.  cochl.  j.  parv.  omni  mane 
et  vefpere  fuperbib.  hauib  potus  communis  tepid. 

:hefe  medicines  fail,  a courfe  of  mercury  fo  con- 
ded  as  not  to  affedt  the  mouth  fhould  be  tried, 
I will  generally  fucceed. 

Recommend  the  warm  bath,  Buxton  bath  and 
:ers,  and  gentle  exercife. 

For  obftinate  fciatica  the  laft  mentioned  lindtus, 
I the  liniment,  with  the  camphor,  ol.  terebinth. 
. p.  78,  are  particularly  ferviceable. 

People  fubjedt  to  rheumatifm  fliould  be  advifed 
vear  flannel  or  callico  waiftcoats  under  tlieir  fliirts 
;;he  winter. 


/ 
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' CHAR  XXIIL 

I 

Odo'ntalgia,  or  Tooth-Ache.  ' 

For  the , tooth-ache  extradlion  is  the  beft  re- 
medy ; but  under  fome  circumftances  it  may'  be 
' improper,  and  frequently  it  will  not  be  fubmitted 
to,  and  we  muft  then  attempt  to  give  relief  by 
^ : other  means.  Deftroying  the  nerve  in.  a hollow 
tooth  will  remove  the  pain ; this  may  be  done  by 
the  adual  or  potential  cautery.  Apply  lint  pills 
* imbued  with  ol.  origani,  fpirits  of  wine  and  cam- 
phori  or  laudanum,  or  an  opium  pill  to  the  hol- 
low of  the  tooth,  or  fill  it  with  gold,  gum  maftic, 
or  wax.  Smoaking  or  chev/ing  tobacco,  when  it 
can  be  done  without  material  inconvenience  to 
the  ftomach,  may  be  advife'd,  and  will  often  af- 
ford relief.  ' 

Let  the  following  liniment  be  rubbed  in  behind 
the  ear,  and  upon  the  lower  jaw  and  cheek; 

Ol.  olivar.  opt.  jj. 

Camphor. 

Tinft.  opii.  aa  3':j.  m. 

Or  apply  sether  in  the  fame  manner,  or  a blif- 
ter  behind  the  ear.  Topical  bleeding  does  not  give 
much  relief. 


CHAP. 

t 
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chap:  XXIV.  , 

Podagra,  or  Gout^ 

' t 

There  are  four  fpecies  of  thfe  gout;  one  regular^ 
id  three  irregular,  called  the  Atonic,  Mifplaced,’ 
id  Retrocedent. 


Regular  Gobr. 


' CHARACTER.. 

* * • 

■ 'Morbus  hjereditarius,  oriens  fine  caufa'.  externa 
idente,  fed  pra^eunte  plerumque  ventriculi  alfec- 
: ne  infolita ; pyrexia ; dolor  ad  ardculum,  et  pie- 
; i'Tique  pedis  pollici,  certe pedum  et  manuum  junc- 
fi'is,  potiffimum  infcfta ; per  intervalla  revertens, 
ii'&pe  cum  ventriculi,  vel  aliarum  internarum  par- 
|;  m affedlionibus  alternans.  ^ 


[ SYMPTOMS. 

i "Sometimes  it  comes  on  without  any  previous 
j ii.ice,  but  in  general  it  is  preceded  by  the  following 
ic'.umftances : — In  people  v/ho  have  fweaty  feet 
I difcharge  flops ; there  is  an  unufual  coldnefs  in 
I feet  and  legs,  a frequent  numbnefs,  with  a fenfe 

I [pricking,  and  frequent  cramps  in  them,  and  an 
iifual  turgidity,  in  the  veins.  The  patient  is  af*‘ 
ced  with  a heavinefs  and  languor,  and  the  func- 
is  of  the  ftomach  in  particular  are  more  or  lefs 
urbed ; the  appetite  is  impaired,,  apd  there  are 
■ er  dyfpeptic  fymptoms  prefent.  When  the  fit 
nes  on,  which  it  generally  does,  for  the  firfl  time, 
ut  January,  it  begins  with  a pain  in  the  firll 

G ' joint 
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joint  of  the  great  toe  about  two  or  three  o’clock  Iri 
the  morning,  accompanied  with  fome  degree  of 
fhivering ; this  ceafes  as  the'  pain  increafes,  and  is 
fucceeded  by  a hot  ftage  of  pyrexia,  which  continues 
as  long  as  the  pain ; the  latter  becomes  gradually 
more  violent,  and  remains  in  this  ftate,  with  great 
reftleffnefs,  till  next  midnight,  then  gradually  re- 
mits, and,  after  continuing  twenty-four  hours,  it 
generally' ceafes  entirely,  a gentle  fweat  comes  on, 
and  the  patient  fleeps.  In  the  morning  the  part 
affedled  is  found  red  arid  fwelled.  For  fome  days 
there  are  returns  of  paiii  and  fever  in  the  evenings, 
and  after  this'  period  the,  difeafe  in  general  goes^off, 
not  to  recur  for  a long.  time.  After  the  fit  the 
perfon  enjoys  perfedt  health  Jind  alacrity,  and  is 
better  than  he  has  been  for  a long  time  before.  At 
the  beginning  it  returns  only  once  in  three  or  four 
years ; but  the  attacks  being  gradually  more  fre- 
quent, become  annual ; at  length  they  occur  twice 
a year,  and  at  laft  feveral  tilmes  during  the  autumn, 
winter,  and  fpring,  fo  that  the  patient  has  fcarce 
any  refpite  from  the  complaint,  but  for  two  or 
three  montli^s  in  the  fummer.  'When  the  fits  go 
off,  the  parts  itch  much,  the  cuticle  fuffers  a de- 
fquamation,  and  a lamenefs  is  left,  which  is  in 
proportion  to  the  fe verity  and  duration  of  the  dif- 
eafe.  In  time  the  joints  become  fpoiled,  and  fo 
much  weakened  as  not  to  recover  their  tone,  chalky 
concretions'  are  formed  upon  them,  and  gout  be- 
comes aggravated  with  the  addition  of  nephrinc 
affections.* 

A regular  fit  of  the  gout  frequently  removes 
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■ 

tveral  complaints  that  the  patient  had  before  been 
ibjed  to,  fuch  as  epilepfy  and  other  nervous  dif- 
rders,  intermittent  fevers,  dropfy,  afthma,  nephritic 
nd  dyfpeptic  complaints  i and  it  is  often  vicarious 
) thefe  dileales. 

The  predifpofing  caufes  are, 

An  hereditary  difpofition,  early  venery,  plethoric 
ibir,  irritable  nervous  fyftem,  the  acme  or  decline 
‘life.  .. 

The  exciting  caufes  are> 

Indulgence  in  eating,  ftimulating  food,  fermented 
]uors  and  acids,  fudden  alteration  of  the  mode  of 
. dng,  negledt  of  proper  exercife,  fupprefled  accuf- 
rmed  evacuations,  violent  fatigue  from  walking, 
ait  (hoes,  immoderate  ftudy,  and  late  hours  j fud- 
n application  of  cold  to  the  body,  when  it  is  much 
:.ated,  and  coftivenefs. 

PROXIMATE  CAUSE. 

- ^ 

Suppofed  to  be  a lofs  of  tone  in  the  extremities 
: the  fyftem,  while  it  is  in  a vigorouSj  plethoric 
J te,  the  energy  of  the  brain  being  unimpaired. 

diagnosis. 

I The  gout  is  diftinguilhed  from  rheumatifm  by 
f : pain  being  more  confined  to  the  joints  of  the 
Temities : it  is  lefs  apt  to  ftiift,  and  when'  it  does, 
s generally  into  the  correfponding  limb,  or  fome 
the  internal  parts.  The  pains  are  more  gene- 
iy  attended  with  rednefs  and  fwelling.  The  ge- 
al  fyftem,  and  the  alimentary  canal  in  particular, 

G,  2 ' are 
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are  more  affefted  prior  to  the  paroxyfm.  We 
miifl;  affifl:  our  judgment  alfo  by  an  attention  to 
predifpoficion,  and  other  antecedents. 

PROGNOSIS. 

There  is  no  immediate  danger  while  the  gout  is.  4 
in  the  limbs ; but  great,  when  the  head  or  ftomach-  j 
is  the  feat  of  the  complaint.  > J 

1 

CURE.  1 

The  indications  of  cure  are  two  : 1 

1.  In  the  intervals,  to  prevent  a'  return  of  the! 
paroxyfms,  or  to  render  them  lefs  violent.  1 

1.  In  the  paroxyfms,  to  moderate  their  violence, 3 
and  fhorten  their  duration  as  much  as  can  be  done* 
with  fafety.  , a 

The  treatment  in  the  intervals.  , 9 

( 

, It  fee  ms  very  probable  that  the' gout  might  be* 
radically  cured  by  a^  total  abllinence  from  animal* 
food,  fermented,  or  fpirituous  liquors,  and  the  con-* 
ftant  ufe  of  bodily  exercife ; but  this  regimen  isj 
only  admilfible  while  the  vigour  of  the  fyftem  is  yet* 
entire,  for  when  the  conftitution  has  been  worn* 
dowm  by  repeated  attacks,,  it  would  be  improper,* 
and  even  dangerous.  w 

When  ir  can  be  fafely  adopted,  a milk  diet,  ^ 
with  the  farinacea,  will  be  the  bed.  All  the  excit-| 
ing  caufes  muft  be  carefully  avoided.  , ^ 

Many.boafted  fpecifics  have  been  held  out  to  the^-^- 
credulous  fufferers,  which  have  either  failed  in  re- 
moving the  difeafe,  or  produced  bad  confequences. 
Amongft  'thefe,  the  Portland  powder  has  held  a 

, didinguihied 
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:diftinguifhed  place  j and  in  general,  when  it  has 
3een  regularly  taken  according  to  the  diredtions,  it 
las  prevented  a return  of  the  gout,  but  the  patients 
aave  been  feized  with  apoplexy,  dropfy,  palfy,  Or 
..flhma.  Upon  the  whole,  the  prevention  will  be 
)eft  obtained  by  the  following  means : 

By  avoiding  the  exciting  caufes,  and  whatever 
^/ill  debilitate  the  fyftenv  By  cohftant,  moderate, 
k'odily  exercife : low  diet,  abftinence  from  fer- 
mented or  fpirituous  liquors,  moderate  warmth, 
:.eeping  the  body, open,  and  ftrengthening  the  fto- 
lach  and  fyftem  by  the  following  medicioes ; ' ' • , 

Pulv,  rhab.  j ' 

Sapon.  venet.  aa  3j.  , ' 

Aloes  focotorin.,  ' v ^ 

Myrrhae  pulv.  aa  3ft. 

01.  carui  gtts.  xv. 

' Syr.  e cort.  aurant.  q.  f,  m.  f.  maff.  in  pilul.  No.  xxxvj. 
dividend,  quarum  fumt.  asger  iij.  vel  iiij.  node  h.  f. 
bis  terve  in  feptimana.  ' 

]^.  QuaflicC  lign.  31].  i 

Aq.  fervent.  Ibj.  macera  per  hora^  24  et  cola, 

S'  . , 

Hujus  colatur.  ^ifs.  . , , 

Tinft.  cinamom.  comp.  3j.  * ■ , ‘ 

Pulv.  rhab.  gr.  vj.  m.  f.  hauft.  ter  in  die  fumend. 

Vel, 

R!.  Decoft.  cinchon.  |Ifs. 

Tind.  gentian,  comp.  > ' ' 

Syr.  e cort.  aurant.  aa  3J.  * 

Pulv.  rhab.  gr.  vj.  m.  f.  hauft.  ter  die  fumend.  ' • 

Vel, 

J^.  Cinchon.  flav.  ^j, 

Cort.  aurant.  Jfs, 

Sem.  cardamom,  contuf.  3]. 

Aq.  fervent.  macera  et  cola/  . 

G J 1^.  Hujus 
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Hu  jus  infulionis  JiTs. — 

Pulv,  rhajj.  gr.  iv.  m,  f.  haufi;. 

Vel.  , 

Infuf.  amar.  fimp.  Jvj. 

Tin^l.  cinam.  coinp. 

' ' Yin.  ferri  aa  Jfs.  m.  f.  mill,  capt,  cochl.  iij.  ter  die. 

' ' . Vel. 

Rubigin.  ferri,  - _ .. 

Conf.  cort.  aurant.  aa|j/  ■ 

Syr.  aromatic,  q.  f.  m.  f.  eleil.  capt.  nuc»  mofch.  n>ag- 
nicud.  ter  di^  fuperb.  hauft.  quaffiae  fupra  praefcript. 

Alkalies,  in  various  forms,  are  proper,  fuch  as 
the  fixed  alkali,  both  mild  and-cauftic ; lime  water, 
foap,  and  the  abforbent  earths.  Aldetics  joined  with 
ibap,  and  rhubarb  (as  in  the  prefcription,  p.  85.) 
are  proper  purgatiyes.  The  fulphur  water  has  been 
much  recommended. 

Sulphur." pulv.  fubtililf.  Jfej. 

'Aq.  fervent.'  cong.  j.  ftet  per  dies  quatuqr,  et  bene. 

' - agitetur  ter  quaterve  in  die  : tunc  efFunde  liquorem" 
' pro  nfu.  Dof,  fbfs.  mane  quotidie,  hora  una  ante 
jientaculum. 

Treatment  in  the  paroxyfms. 

' The  antiphlogiiLic  regimen  will  be  proper,  with 
thefe  exceptions — bleeding  mull  be  preferibed  with 
caution  ; cold  mud  not  be  applied  y and  if  the  tone 
of  the  flomach  is  weak,  if  the  patient  has  had  fre-, 
qyeht  attacks,  .and  has  been  in  the  habit  of  drink- 
ing much  wine  or  fpirits,  a moderate  life  of  thefe 
miifi:  be  allowed,  and  fome  anintal  food.  In  the 
young  and  firong,  one  bleeding  in  the  arm  may  be 
ventured  upon,  and  is  pradifed  in  the  beginning 
•\vith  advantage,  but  it  muft  not  be  lepeated; 

; ' ■ ■ ■ leechq 
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veches  may  fometimes  be  applied  to  the  inflamed 
'art ; but  we  mufl:  avoid  warm  batliing,  poulticing, 
•iiflering,  or  any  other  application,  except  the 
eeches,  lead  it  fliould  repel  the  difeafe.  .The 
arts  mufl:  be  wrapped  'in  new-combed  wool,  and 
/hen  the  violence  of  the  fymptoms  is  abated,  and 
'.’•ley  return, fo  as  to  occafion  reillefs  uneafy  nights,' 
ipiates  may  be  given  with  great  fafety  and  ad  van- 
age  to  thofe  in  advanced  life  efpecially,  and  who 
iave  often  had  fits  of  the  gout,  - - 

The  ftiffnefs  and  fwelling  are  to  be  removed  by 

• / - V 

diligent  ufe-  of  the  flefti  brufh,  gentle  inotion  of 
pie  parts,  and  the  Buxton  and  Bath  waters  ufed  on- 
us fpot. 

Purging  immediately  after  the  fit  will  be  very 
Ikely  to  bring  it  on  again. 


CHAP.  XXV; 

' •“  _ ' 

Of  the  Atonic  Gout*  ' 


CHARACTER. 


Podagra  atonica  cum  ventriculi  vel  alius  partis 
aterhas  atonia,  et  vel  fine  expedtata  aut  fplita  af- 
aum  inflammatione,  vel*  cum  doloribus  artuurh 
mibus  tantum  et  fugacibus,  et  cum  dyfpepfia  vel 
: iis  atoniae  fymptomatibus,fubito  faepe  alternantibus. 


SVMPTOMS. 

In  the  atonic  gout  there  is  no  inflammation  in 
le  joints,  frequently  no  pain,  and  when  there  is,  it 
n.ght  and  wandering  ; the  appetite  is.  impaired, 
id  the  ftomach  is  much  affedled  with  naufea,  flatu- 
ncy,  acid  erudlations,  uneafy  pains,  and  indigef- 

G 4 Vion. 
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tion.  In  general  the  patient  Is  coftive,  but  fome- 
times  has  a diarrhoea,  with  pains  in  the  intcftines; 
at  Other  times  the  thoracic  vifcera  are  afFefted,  pro- 
ducing palpitation,  fyncope,  and  afthma  ; and  Ibrne- 
times  the  encephalon,  caufirig  cephalalgia,  vertigo, 
apopleflic,  and  paralytic  affections. 

1 he  cure  of  the  atonic  gout  is  to  be  attempted 
by  avoiding  whatever  niay  debilitate,  and  by 
ftrengtlTening  the  fyftem  in  general,  and  ftomach  in 
particular.  Advife  exercife  on  horfeback,  and  mo- 
derate  walking  j and  cold  bathing  m.ay  be  fafely  | 
• emiployed  in  the  abfence  of  the  fymptoms,  and  when'  | 
the  extremities  are  not  threatened  with  pain. 

Some  animal  food  miifl  be  allowed,  for  in  ge- 
neral, in  this  cafe,  the  conftitution  will  not  bear  the 
low  milk  diet  recommended  for  the  radical  cure  of  ^ 
regular  gout,  The  mofl  acefcent  vegetables,  and, 
in  general,  all  acids,  are  to  be  avoided,  and  new  % 
bread  commonly  difagrees.  A little  wine  of  the  * 
leafl  acefcent  quality  may  be  allowed ; but  if  it  ge-  ^ 
nerates  acid,  fpirit*and  water,  in  fmall  quantities,  ^ 
mufc  be  fubftituted.  ’ /S 

' Proper  medicines  for  keeping  the  body  open,  ^ 
and  flrcngthening  the  fyflem  and  ftomach,  are  pre-;lS 
fcribed,  p.  85  and  86.  Iron  is  here  a very  proper 
tonic,  and  ruft,  in  fine  powder,  feems  the  beft  pre- 
paration.  It  may  be  given  in  the  form  ordered,.  £ 
p.  86.  In  cafe  the  indigeftion  ftiould  be  a trou- ^ 
blefome  fymptom,  frequent  geptle  emetics  will;^ 
be  ferviceable,  and  coftivenefs  muft'  be  prevented.'^^^: 
Iffues  are  ufeful,  and  cold  muft  be  particularly; 
guarded  agtiinft,  and  Bath  may  be  recommended. 
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' CHAP.  XXVI. 

t 

Of  the  Retrocedent  Gout. 


I CHARACTER. 

Podagra  rctrograda,  cum  inflammatione  artuiim 
jbito  retrocedehte,  et  ventriculi,  vel  alius  partis 
Items,  'atonia  mpx  infecuta. 

. s Y M p T o M s.  , ' . 

In  the  Ipcond  fpccies  of  irregular  gout,  called  the ' 
..etrocedent,  pain  and  inflammation  attack  the 
)ints,  but  without  attaining  the  uRial  height,  rp-  - 
laining  the  accuftomed  time,  or  receding  gradu- , 
ily  j they  fuddenly  ceafe,  while  fome  internal  part 
eecomes  imnaediately  afFedted. 

If  it  is  the  ftomach,  ficknefs,.  vorpiting,  yiolent 
ain,  with  a fenfe  of  coldnels  and  anxiety,  come  on ; 
the  heart,  fyncope  j,if  the  lungs,  pneumonic  fymp- 
»ms  or  aflhma ; and  if  the  head,  apoplexy  or 
alfy. 

' ' ■ 

CURE. 

When  it  attacks  the  ftomach,  relief  is  to  be  in- 
iintly  attempted  by  the^free  ufe  oftftrong  wines, 
'ipregnated  with  aromatics,  and  given  warm  j and 
thcfe  do  not  procure  it,  ardent  fpirits/  muft  be 
wen  in  a large  dofe,  or  order  the  following,  which, 
‘equently  gives  inftant  relief: 

W-.  AS:her.  vitriol.  3].  ' 

Aq.  menth.  piper.  |Ifs.  m.  f.  haufl. 

% 

:r  hoc  brandy  and  water,  made  with  equal  parts  of 
ch,  in  Imall  quantities  at  a time,  with  fix,  ten,  or 

twenty 
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twenty  drops  of  laudanum,  which  muft  be  repeated- 
at  fhort.  intervals  till  relief  is  procured.  The  re- 
gion of  the  ftomach  fliould  alfo  be  fonnented  with 
hot  brandy  and  laudanum. 

But  fometimes  it  happens  that  the  ftomach  v/iil 
not  retain  any  thing,  not  even  the  hot  brandy  and 
water,  or  even  brandy  and  laudanum,  which  will  ftay 
on  the  ftomach 'if  any  thing  v/ill.  In  this  cafe,  the 
region  of  the  ftomdeh  muft  be  well  fomented  with 
hot  brandy  and  laudlnum,  or  laudanum  alone,  and 
laudanum  in  warm  brandy  and  water  mufti>e  thrown 
up  the  reftiim.  This  will  frequently  quiet  the  vo- 
miting, and  give  an  opportunity  of  throwing  the 
proper  remedies  into  die  ftomach. 

In  moderate  cafes  the  following  will  often  be 
fufficient ; ' • 

Gum.  afeefcEtid.  3]. 

A^.  purse  Jv.  folve  et  adde  ^ 

Sal.  c.  G.  vol,,3j. — 3J.  capt.  cochl.  iij.v  urgenti, 

dplore. 

Vel,  ' ' 

Miilurse  camphor,  ^ \ ' 

Spc.  ammoniai  comp.  31]. 

Tind.  opii  3].  dof.  cochl.  amp,  iv.  urgent,  fynip-^ 
tomat. 

■ Vel/ 

Elect,  thebaic.  Phar.  Edin,  ^Ts.  , 

Aq.  menthi  piper. 

fativxE  aa.  31V,  ra,  capt.  cochl.  iv.  amp. 

urgent.  Tymptomat, 

Vel, 

Conf.  aromat  3ij. 

01.  cinam.  (pau!.  facch.  trit.)  gtts,  lij, 

Aq.  menth.  pip.  Jv, 

Tinft.  aromat.  ^fs.  ' - - 

Sal.  c.  c.  V.  3ij.  m.  fum‘.  cochl,  iij,  amp.  urgenh  doloo 

MuOs’ 
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Mufk  is  iifeful  here,  but  it  muft  be  given  in  large 
; nd  repeated  dofes,  from  grs.  x.  to  9).  If  the  at-f 
; 3ck  of  the  ftomach  is  attended  with  much  vomit- 
I ig,  this  may  be  encouraged  by  giving  warm  wine, 
j t firll:  mixed  with  water,  and  afterwards  alone, 
j aving  at  length  recourfe  to  fome  of  the  medicines 
i .refcribed,  p.  90  j and  opium  is  particularly  indi- 
•ated.' 

> ' * 
There  is  fometimes  great  quantities  of  bile  in  the 

Iiaflric  fyftem,  which  will  be  kngwn  from  its  being 
irown  up  in  vomiting,  and  from  the  tongue,  and 
1 many  cafes  from  the  colour  of  the  fkin  in  the 
icci  and  it  will  then- be  proper  to  dilute  plentifully, 
'ith  weak  wine  and  water,  or  water-gruel,  or  thin 
noth  ; and  it  will,  be  proper  to  carry  it  downwards 
llfo,  as  foon  as  the  ftomach  is  'quieted  ; I have 
))und  the  following  anfwer  this  intention  very  effec-’ 
: lally  : 

/ 

OpU  pur.  gr.  IV.  - . 

*CalomeI.  gr.  yj- 

Syrup,  q.  f.  m.  f.  pil.  iv.  ''  , 

Sumat.  unam  tertiis,  vel  quartis  horis. 

))r  the  following,  which  the  ftomach  will  fometimes 
cnain  better  than  any  thing. 

Magnef.  vitriol.  Jj,  » ' 

Aq.  menth.  fativ. 

- pip*  aa  |lij.  . ■ 

Tinfl.  rhab.  ' ' 

M.  fumat.  cochl.  ij,  fecunda  qudque  hord  donee  alvns 
fsepe  refponderit.  ' 

If  the  Inteftines  are  affefted,  producing  pain  and 

dian^hoea. 
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diarrhoea,  give  plenty  of  warm  , broth,  and  then 
opiates. 

If  the  lungs  are  affedled,  producing  afthma,  order 
opiates,  antilpafmodics,  and  bliflers  to  the  back  and 
breaft. 

If  the  head  is'  attacked,  caufing  vertigo,  pain, 
delirium,  apoplexy.  Or  palfy,  our  efforts  will  be  very 
precarious  ^ the  mbft  probable  means  of  obtaining 
relief  will  be  bliftering  the  head  and  the  extremities, 
if  the  difeafe  lhall  have  totally  receded  from  them, 
and  throwing  into  the  ftomach  fome  of  the  aro- 
matics, p.  90,  or  the  sether  or  volatile  alkali. 

CHAP.  XXVII. 

/ 

Of  the  Misplaced  Gout. 

CHAR  AC, TER. 

Podagra  aberrans  cum  partis  interns  inflamma- 
tione,  vel  non  prsgreffa,  vel  prsgreffa  et  fubito 
recedente,  inflammatione  artuurru  x 

SYMPTOMS. 

In  this  third  fpecies  of  irregular  gout,  an  inflam-, 
mation  of  fome  internal  part  takes  place,  in  a gouty 
habit,  inftead  of  attacking  the  joints  and  external 
parts,  as  it  generally  does. 

It  is  to  be  treated  in  the  fame  manner  as  an  idio- 
pathic inflammation  of  thefe  parts. 


j 
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BOOK  III. 

% 

Of  Ex  A NTH  EM^ATA,  ot  Eruptive 

Fevers. 

\ 

CHARACTER. 

More  I contagiofi,  femel*  tantum  in  decurfu 
vitas  aliquem  afficientes;  curn  febre  inci- 
\ • ientes  ; definite  tempore  apparent,  phlogofes,  fep'e, 
[ lures,  exigu^  per'eutem  fparfie. 

X 

C H A P.  I.  ' 

\ 

1 

Of  V ARioLA,  or  Small ’Fox,\ 

CHARACTER. 

ISynocha  contagiofa  cum  vomitu,  et,  ex'epigaftrio 
:eflb,  dolore. 

Of  this  difeafe  there  are  two  fpecies — ^^the  dif- 
ncl  and  confluent  j and  firfl;  of 

ne  D isTiNCT  Small  Pox* 

CHARACTER. 

Variola  difereta  puftulis  paucis,  diferetis,  circiim- 
friptione  circularibus,  turgidis  j febre,  eruptionc 
.6la,  protipus  ceflante. 

' SYMPTOMS. 

The  fever  attending  this  difeafe  rnofl  frequently 
;:>mes  on  about  mid-day,  with  a cold  ftage,  lan- 
guor. 
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guor,  and  drowfinefs,  which  are  fucceeded  by  hea(:/ 
naufea,  vomiting,  pains  in  the  Jiead,  back,  and  loins^ 
and  in  the  region  of  the  ftomach  upon  prefTure} 
darting  in  the  deep,  eipecially  in  children,  v/ho 
frequently  have  .epileptic  fitSj  or  convulfions  on  the 
third  day. 

Towards  the  end  of  this  day  the  eruption  ap-, 
pears  firft  on  the  face,  then' on  /the  inferior  parts^ 
and  it  is  generally  compleated  on  the  fifth.  From  i 
the  firft  appearance  of  the  eruption  the  fever  abates,  I 
and  generally  ceafes  entirely  on  the  fifth  day,  wheng 
it  is  finifhed.  'It  comes  out  in  fmall  fpots,  rifing| 
gradually  into  puftules : they  are  feparate  and  dif-| 
tindl,  and  proceed  increafing  in  fize  till  the  eighth.! 
day;  then  the  face  fwells,  and  the  eyelids  cfpecially,| 
fb  as  to  clofe  the  eyes.  ' 1 

The  interftices  between  the  puftules  are  red  andl 
Inflamed,  and  the  latter  become,  by  degrees,  fiiftJ 
bpaque>  then  white,  and  then  yellow.  On  thej 
eleventh  day  they  are  quite  full,  and  the  fwelling  of| 
the  face  abates;  they  then  grow  brown,  become^ 
dry,  and  fall  off  in  crufts,  leaving  pits,  and  thej 
parts  underneath  fuffer  fome  defqiiamadon.  Some; 
degree  of  ptyalifm  generally  comes  on  about  the; 
ftxth  or  feventh  day.  When  the  fwelling  abates  in? 
the  face>  the  handstand  feet  are  affebted  with  fomet 
degree  of  it ; and  if  the  face  is  very  full,  fome  fe^j 
condary  fever  appears  about  the  eleventh  day,  but,: 
in  genera],  it  is  neither  violent  nor  of  long  con-’ 
tinuance.  ^ 

CAUSE,-  I 

Specific  contagion.  1 
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' , PROGNOSIS. 

There  is  not  much  danger  in  the  mild  diflinfi: 
rnall  pox,  except  when  the  patient  is  extremely 
oaded,  efpecially  about  the  head  and  throat.  This 
Hfeafe  fometimes  lays  the  foundation  of  phthiii^, 
.n  obflinate  ophthalmy,  and  frequently,-  by  re- 
•noving  complaints  that  exifled  before,  it  improves 
he  health  and  conftitution. 

- / 

c tr  R E. 

When  the  difeafe  is  epidemic,  and  a-  perfon  nor 
iaving  had  it  is  feized  with  th^  fymptoms  deferibed 
bove,  we  may  be  pi^etty  certain  they  announce  tlic 
mall  pox.  If  the,inflammatory  fymptoms  are  high, 
nd  the  patient  plethoric,  and  an  adult,  'blood-let- 
Ang  will  be  necelTary,  and  an  emetic.  Mercurial 
.urges  muft  be  given  daily  till  the  fifth  day,  or  till 
ae  eruption  is  compleated,  and  mufl  then,  be,  dif- 
ontinued  for  a time.  The  patient  muft  be  freely 
xpofed  to  the  cool  air,  miifl  have  cold  water  *and 
moling  acidulated  liquids  to  drink,  and  the  neutral 
nits  in  fome  of  the  forms  preferibed  p.  p,  will  be 
roper. 

If  violent  convulfions  occur  about  the  third  day, 
SQight  ones  are  fuppofed  a favourable  lymptom, 
it  has  been  obferved  they  prognoflicate  the  dif- 
nfl  fort,  and  never  precede  the  confluent)  an 
piate  in  a full  dofe  will  be  neceflary ; for  an  infant 
•f  two  years  of  age  five  or  fix  drops  of  the  tin6t.  opii 
'ill  be  a proper  quantity.  During  the  eruption, 
) foment  the  lower  extremities  is  certainly  good 
radtice.  When  it  Is  finifhed,  if  the  puftules  are 
eiy  few  in  number,  all  danger  is  overi  and  when 

• . they 
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they  are  turned,  all  that  will  be  neceflary  are  two  or 
three  purges  at  proper  intervals.  If  the  face  and 
body  are  full,  further  attention  is  neceflary,  even  in 
the  diftin61;  fort,  when  the  puftules,  are  filled.  The 
fecondary  fever  rnuil  be  lowered  by  a purge,  or  two, 
and  the  cool  regimen,  having  due  regard  to  the 
ftrength  of  the  patient.  If,  when  the  falivation 
comes  on,  the  vifcid  faliva  and  mucus  is  thrown  out 
with  difficulty  the  following  detergent  gargle  may 
!■  be  ordered. 

]^.  Infuf.  rof.  ^vj. 

Mell.  rofae  3J. 

Acid,  muriat.  q.  f.  grat.  acid,  reddere.  m.  f.  gargar. 

Or  fage  tea  with  honey,  and  acidulated  with  vine- 
gar or  lemon  juice,  will  be  proper. 

If  the  fauces  are  much  fwelled,  blifters  mufi:  be 
' applied  to  them. , The  forenefs  occafioned  by  the 
puftules  muft  be  obviated  by  an  opiate  given  night 
and  morning,  taking  care  to  prevent  or  ' remove 
the  ' coftivenefs  it  might'  occafron,  by  proper  laxa- 
tive medicines.  If  fymptoms  of  great  debility,  or 
a tendency  to  putrefcency  ffiould  take  place,  we 
muft  proceed  in  the  manner  to  be  pointed  out,  in 
the  confluent  fmall  pok,  in  the  following  chapter. 

Some  authors  have  recommended  the  covering 
the  puftules,  when  they  arrive  ‘ at  the  acme,  with 
mercurial  or  fome  other  ointment,  and  fay  that  the 
praftice  lefTens  the  fecondary  fever,  and  prevents  the 
marks. 

If  the  puftules  do  not  All,  or  recede  and  produce 
awkward  fymptoms,  a large  mercurial  plaifter  applied 
to  the  re'gion  of  the  ftomach  produces  a furprifing 
and  immediate  good  efFe6t,  by  ftriking'them  out. 

*6  CHAP. 
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C H A P.  II. 

Of  the  Confluent  Small  Pox. 


CHARACTER^ 

^Variola  confliiens,  puftulis  numerofis,  confluenti- 
iSj  circiimrcriptionc  irregularibus,  flaccidis,  parum 
watis  j febre  pod  eruptionem  perftante. 

r % 

SYMPTOMS. 

A^khough  this  difeafe  begins  in  the  fanae  mannef' 
the  diftind  fmall  pox^  the  fymptoms  at  the  at- 
k are  more  vFolent : they  continue  fo  through 
ry  ftage  of  it^  and  feveral  drcumftances  are 
erent. 

if  he  eruptive  fever  is  greater,  the  pulfe  is  more 
juent  and  contradled,  and  weaker,  as  in  typhus. 

puftules  appear  before  the  third  day^  often  ' 
:eded  by  an  eryfipelas,  or  accompanied  with 
The  pimples  appear  in  clufters  : they  are  more 
lerous  in  the  face,  fmaller,  and  lefs  elevated 
. the  diftinft  fmall  pox.  Upon  the  appearance 
jijrhe  eruption,  although  the  fever  remits  fome- 
rt,  it  doeE  not  go  off  entirely,  and  after  the  fifth 
it  increafes  j it  is  confiderable  through  the 
ife,  and  frequently  attended  with  coma  and  de- 
^m.  The  pox  do  not  rife  : they  run  together^ . 
t the  whole  face  appears  like  a blifter.  If  any 
;em  are  diftind,  their  circumference  is  not  in-* 
ed,  and  the  interflice^  are  pale  and  flaccid.  The 
Ifcr  in  the  puftules  from  clear  becomes  opaque, 

H but 
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but  never  acquires  the  yellow  colour  or  thick 
confiflence  of  the.  cliftin^t  fort  j the  fv\'eliing  of  the 
face ' is  greater,  but  it  commonly  difappears  -on 
the  eleventh  day.  Then  the  puftules  break, 
and  pour  out^a  matter  which  forms  brown  or 
black  crufts,  not  falling  off  for  many  days.  The 
fecondary  fever  is  much  greater,  the  falivation  in 
a higher  degree,  and  in  infants  a diarrhoea  generally 
takes  place  of  it.  Petechias  frequently  appear, 
attended  with  bloody  urine,  and  haemorrhages  from 
different  parts  of  the  body,  and  other  fymptoms  de- 
noting great  tencjency  to  putridity. 

PROGNOSiIS/ 

The  cifcumftances  denoting  danger  are,  the  quan- 
tity of  eruption,  and  the  fymptoms  of  debility  and 
putridity.  When  the  difeafe  ends  fatally  from  at- 
tendant putridity,  it  is  fometimes  before  the  eighth 
day,  moft  frequently  on  the  eleventh,  though  fome- 
fimes  the  unhappy  fufFerer  languiflies  until  the  four- 
teenth or  feventeenth. 

CURE.  ' , \ , 

In  the  cure  of  this  dreadful-  malady  our  whole  at- 
tention muft  be  direfted  to  fupport  the  ftrength  of 
the  fyftem,  and  to  counteradt  the  putrid  tendency, 
by  the  free  ufe  of  cordials,  wine,  the  bark  in  fub- 
ftance,  and  in  large  quantity.  It  will  be.  proper  to 
biifter  different  parts  of  the  body  in  fucceflion  from 
the  eighth  to  the  eleventh  day,  regardlefs  of  the  in-' 
tervening  puftuies.  When  the  fecondary  fever  ap- 
' pears,  or  an  exacerbation  of  the  continuing  one, 

with  an  increafe  of  all  the  fymptoms,  it  is  to  be  con- 

fidered  : 
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fidered  as  of  the  highly  putrid  kind,  and  the  fame 
methods  muft  be  employed  as  were  advifed  in  ty- ' 
phus  putridiis. 

When  the  fever  is  fimply  typhus,  and  fliews  no 
fymptoms  of  a putrid,  malignant  nature,  a large 
mercurial  plaifter  applied  to  the  region  of  the  fto^ 
mach  has  the  befi:  efFedls. 

The  advantages,  and  bufihefs  of  inoculation  are 
fo  well  known,  that  it  muft  be  unneceflary  to  men- 
tion it  here. 

CHAP.’  lit.  ^ ^ 

_ N ,1 

Of  th^  Varicella,  djr  CniCKEN  Pox. 

I 

• CHARACTER.  '' 

Synocha,  papulse  poft  febriculam  brevem  erum- 
pentes,  in  puftulas  variolas  fimiles,  fed  vix  in  fup- 
purationem  euntes ; poft  paucos  dies  in  fquamulas, 
nulla  cicatrice  . relifta  definentes. 

This  difeafe  is  fo  flight  as  feldom  to  require 
much  medical  afliftance ; but  as  it  is  requifite  to 
mark  the  difference  between  it  and  the  diftindt 
Tipall  pox,  the  principal  circumftances  in  'which 
tthey.  vary  are  contrafted  in  the  following  table: 


Variola. 

.Eruptive  Sjmptoms-^Qrtiit.  fe- 
ver, naufea,  vomiting,  vio- 
lent pain  in  the  back,  loins, 
head,  and  epigaftriuin. 


Varicella. 

Eruptive  Symptotm — Often  no 
previous  illnefs,  iind  when 
there  is,' the  fever  is  very 
trifling,  and  attended  only 
with  a flight'  chillinefs, 
cough,  and  laflitude. 

Firji 


\ 
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Firji  Appearance— face  Ftrji  Appearance — On  the  back 

generally.  , generally. 

Drying  and  Encruflaiion  of  the  Drying  and  Encruf  alien  of  the 

Fuftules — iiihor  12th  day.  Pufules — ^th  or  5th  day. 

All  that  is  neceflary,  in  general,  is  to  give  two  or 

three  purges  after  the  drying  of  the  puftules/ 

- ' / 

C H A P.  IV. 

Of  the  Rubeola,  'Measles. 

There  are  two  fpecies  of  the  meafles— the  In- 
flammatory,-and  Putrid  i firfl;  of 

' I 

T^he  Inflammatory  Measles.  ' 

Character.  ' 

Synocha  contagiofa  cum  fternutatione,  epiphora, 
ct  tufli  ficca,  rauca.  Quarto  die,  vel  paulo  ferius, 
crumpunt  papulae  exigu^,  confertas,  vix  eminentes, 
_et  poft  tres  dies  in  fquamulas  furfuraceas  minimas 
abeuntes. 

-SYMPTOMS. 

Pyf.xia,  ufbered  in  by  a cold  fit,  or  alternate 
heats  and  chills,  fucceeded  by  heat,  thirfl,  anorexia, 
fleknefs,  vomiting,  and  anxiety.  Thefe  fymptoms 
are  attended  from  the  beginning  with  a dry,  hoarfe 
cough,  and  dyfpncea  ; the  eyes  water,  look  inflamed, 
.and  the  eyelids  are  fwelled  j the  patient  is  oonftant- 
ly  drowfy,  frequently  fneezes,  and  there  is  a great 
difeharge  of  mucus  from  the  nofe.  On  the  fourth 
day 'the  eruption  appears,  firfl  in  the  face,  in  fmall 
red  points,  refembling  flea  bites,  and  generally  in 

eluflers : 


/ 
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elude rs : the  rednefs  increafes  till  the  third  day; 
then  changes  into  a browniili  red,  and  in  two  or 
three  days^  more  generally  difappears  with  a bran- 
like defquamadon  of  the  cuti'cle,  attended  with 
great  itching.  This  eruption  does  not  appear  to  be 
critical  like  the  fmall  pox,  for  on  its  appearance 
the  fever  feldom  ceafes  pr  abates ; but,  on  the  con- 
trary, increafes  with  the  other  fymptoms  till  after 
the  defquamation,  and  then  it  does  not  go  always 
off,  as  in  this  ftage  pneumonic  inflammation  fre- 
quently comes  on,  with  an  aggravation  of  all  the 
fymptoms,  and  fometimes  a diarrhoea  occurs. 

CAUSE.  , 

Specific  contagion.  . , ' 


DIAGNOSIS. 

/ 

The  cough,  watering  of  the  eyes,  fneezing,  run- 
rning  at  the  nofe,  and  dyfpncea,  which  accompany 
'this  difeafe,  cannot  fail  to  mark  it,  and  mull  caufe 
lit  to  be  eafiiy  didinguifhe'd  from  any  other  eruptive 
ifever. 


' ' PROGNOSIS. 

The  danger  will  be  in  proportion  to  the  violence 
the  pneumonic  fymptoms,  more  efpedally  if  they 
arc  attended 'With  a fymptomatic  diarrhoea.  Excef- 
ive,  violent,  fixed  pains  preceding  the  eruption,  and 
ii  fevere  pain  in  the  eyes  and  head  after  it,  are  bad 
j'ymptoms ; if  the  eruption  fuddenly  recedes,  at- 
ended  with  delirium  and  violent  pneumonic  fymp- 
,oms,  the  greateft  danger  is  to  be  apprehended. 

The  early  appearance  of 'the  meafles  indicates 'a 
nild  difeafe ; and  a gentle  diarrhoea  with  a moift 
:<in,  and  a free  expeftoradon,  are  favourable  fymp- 

H 3 toms. 
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toms.  The  meafles  fometimes  lay  the  foundation 
of  phthifis,  and  they  are  frequently  folipwed  by  an 
, obftinate  ophthalrny,  and  obftruftions  of  the  ab- 
dominal vifcera. 

' I 

CURE. 

The  chief  indication  is  to  remove 'the  inflam- 
matory  diathefis,  by  bleeding  in  proportion  to  the 
violence  of  the  fever,  cough,  and  dyfpnoea  j but  as 
there  may  be  as  great,  or  even  greater,  neceffity  for 
this  remedy  in  the-fecondary  fever,  an  attention  to 
this  circumftance  mull  guide  us  in  the  ufe  of  the 
lancet  during  the  eruptive  ftage.  Cooling  laxatives 
are  neceffary. 

Jjl.  Mannse  opt.  ^Ts. 

Kali  tartarifat. 

Vel,  ' 

Chryft.  tartar.  3j. — 311]. 

' Aq.  fervent.  Jij. 

Tinft.  fennse  3j.  m.  f.  hauft. 

Vel, 

Natri  vitriolati  ^ifs.  . 

Aq*  fervent,  ^vj. 

Coccinell.  gr.  ij. 

01..  menth.,  pip.  eff.  ;gtts.  ij.  m. 

Capt.  cochl.  ij.  amp.  zda  quaque  hora,  donee  bis  terve 
fubducatur  alvus. 

■ Vel, 

Chryft.  tart.  3‘tj. 

Pulv.  rhab.  3j.  ra.  f.  pulv, 

Vel, 

]^.  Soda;  phofphoratas  ^^fs.  ' 

Jufcul.  pull,  ifefs.  folve  capt.  mane  prime. 

Laxative  clyfters  mull  be  frequently  (daily)  in- 

ieded.  Small  do fes  ofantim.  tartarif.  to  determin^^ 

to 
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I to  the  furfacc  will  be  proper.  Order  neutral  Talcs, 
combined  with  demulcents,  and  balfamics.  , 

K.  Sperm,  ceti  (vit.  ov.  trie.)  3j. 

'I  indl.  tohit^n.  3]. 

Aq.  fontan.  ^iis.  ' 

Sue.  limen.  canj  kali  prep,  fatur.  ^fs.  m.  fl  hauft.  3tia 
quaque  hora  fum. 

Vel,  ' , 

Gum.  arab.  3!]..  r 

Aq.  fervent,  ^vj:  folve  et  adde  * 

Syr.  althsas  Jfs. 

Sal.  nitri  3IJ.  m.  capt.  coehl.  iij.  amp.  311a  quaque 
hora.  ' • 

Vel, 

^ I 

Pulv.  e tragacanth.  C- 

Conf.  cynofb.  ' \ 

Ol.  amygd.  dulc,  aa  ^fs. 

Syr.  toliitan,  q.  f.  m.  f,  Hndl.  capt.  cochl,  j parv.  ur- 
gent! tufle.  > , 

The  cough  may  be  farther  alleviated 'by  allowing 
:the  free  ufe  of  demulcent, 'pedlordl  liquids  for 
:the  common  drink;  the  pedoral  decqdlion,  with 
nitre  dilfolved^  in  it,  in  the  proportion  of  one 
(drachm  to  a pint,  will  be  very  proper.  If  after 
[bleeding  at  the  arm,  the  cough,  and  dyfpnoea 
.are  urgent,  order  leeches  to  Tome  part  of  the 
t thorax,  and  blifters,  and  warm  vapour  to  be  in- 
! haled.  If  expedtoration  comes  on,  pronhote  it  by 

ithe  methods  recommended  p.  55  and  56. 

If  when  the  inflammatory  diathefis  is . removed, 
:the  cough  fhoiild  remain  in  a diftrefling  degree, 
'Opiates  may  be  given  .with  fafety  and  advantage  5 
• and  a change  of  air  fhould  be  infilled  on,  if  the 
(Cough  continues  obftinate,  which  will  often  remove 
iit  when  nothing  elfe  will. 

H 4 - . Phyficians 
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Phyficlans  differ  much  in  opinion  about  the  pro- 
priety  of  admitting  cold  air,  and  giving  cold  liquids, 
in  this  difeafe ; all  that  can  beXaid  upon  the  fubjedt 
at  prefent  is,  that  the  advantages  to  be  derived  from 
them  have  not  yet  been  fufficiently  eftablifhed  by 
experience,  while  it  is  very  certain  that  in  fome  in- 
ftances  the  eruption  has  receded  during  their  ufe, 
and  bad  confequences  enfued  j et  adhuc  fub  judice 
lis  eft.  The  fick  chamber  fhould  be  kept  cool. 

When  the  difeafe  is  over,  fome  purges  will  be 
neceftary. 

If  fymptoms  of  pneumonia  come  on  after  the 
defquamation,  purfue  the  method  pointed  out  as 
proper  for  that  - difeafe.  If  a diarrhoea  occurs, 
bleeding  will  be  neceftary,  and  a blifter  to  the  ab- 
domen. If  fymptoms  of  putridity  appear,  proceed 
as  diredcd  in'the  next  chapter. 

, CHAP.  V. 

Of  the  Putrid  Measles. 

This  difeafe  appeared  in.  London  in  the  years 
1672,  1763,  and  1768,  and  at  Plymouth  in  1745.. 
The  late  Sir  William  YVatfon  gives  the  following 
account  of  it  in  the  London  Medical  Obfervations, 
Vol.  IV.  art.  I ith.  As  the  book  is  not  now  eafily 
m.et  with  at  the  fhops,  and  as  it  is  of  the  utmoft  con- 
fequence  in  practice  to  diftinguifh  this  from  the 
inflammatoiy  meaftes,  I truft  that  I fhall  obtain 
pardon  for  tranfcribing  it  here  for  the  benefit  of 
the  young  practitioner* 


« Watery, 
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Watery,  inEamed  eyes,  a cough,  and  an  uni- 
verlal  debility,  were  the  firft  indications  of  a per- 
lbn%  being;  attacked.  To  thefe  generally  fucceeded 
a reftlefs  night.  On  the  next  day  the  fever  ufiially 
. rofe  to  a-  confiderable  height,  attended  with  pain 
and  heavinefs  in  the  head,  at  which  time  the  erup- 
tions appeared  ; fo  that  moft  frequently,  on  the 
fecond  o.r  third  day,  the  meafles  were  vifible'  on 
nnoft  parts  of  the  body.  ' The  cough  and  inflamed 
1 eyes  grew  worfe.  The  patient  now  complained  of 
great  heat,  oppreflion,  and  reftleflTnefs.  The  breath- 
. ing  was  generally  difficult,  and  there  was  no  expedbo- 
. ration.'  The  fkin  was  ufually  dry  ;-the  fauces  were 
1 of  a deep  red  colour,  and  the  tongue  moftly  foul ; 
the  third  was  great;  - the  -pulfe  Very  quick,  and  fel- 
dom  full,  and  they  complained  of  great  weaknels; 
the  eruption,,  heat,  and  inflamm.atory  fymptoms, 
(Continued  in  the  manner  jud  now  mentioned,  more 
or  lefs,  according  to  the  feverity  of  die  difeafe,  four 
or  five  days,  and  then  went  off.  In  fome  inftances 

• they  continued  a few  days  longer ; but  in  the  greater 

; number  the  eruptions  were  gone  at  the  end  of  the 
■fourth  day.  This  I confidcr  as  the  firft  ftage  of  the 
I difeafe.  • ‘ , 

The  fecond  or  laft  ftage'  of  the  malignant 
: meafles  began  after  the  febrile  heat  was  over,  and 
:the  eruptions  had  difappeared. 

“ The  watery  eyes  in'  many  were  now^  turned 
iinto  a grievous  forenefs  of  that  organ,  which  lafted 
: jn  fome  a confiderable  time.  The  cough,  opprelfion, 

• and  difficulty  of  breathing,  continued  equally  fevere, 
and  fometimes  more  fo  than  duiing  the  eruption, 

§ attended 
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attended  with' great  reftlefiriefs  and  anxiety,  and  with 
fcarce  any  expedtoration  ; the  thirft  was  abated; 
the  piilfe  was  quick,  but  low,  and  frequently  irre- 
gular, and  the  debility  in  many  was  extreme,  efpe- 
cially  if  at  this  period  the  patient  was'teazed  with 
purging  ftools.  By  this  time  they  v/ere  greatly 
reduced  in  their  flelli.  If  in  this  ftate  a delirium 
came. on,  it  indicated  that  death  was  not  far  off.” 
The  Do6:or  here  enters  into  a defence  of  Syden- 
ham,, againft  Dr.  Mead’s  reprehenfion  of  Him  for 
not  bleeding  in  the  beginning  of  the  meafles,  and 
proceeds  thus':' 

If  in  the  fecond  ftage  of  the  difeafe  the  drynefs 

of  the  fkin  went  off,  and  gentle  perfpiration  came 

on  ; if  the  refUeffnefs  and  anxiety  were  abated  ; if 

the  cough  and  . difficulty  of  breathing  became  lefs 

fevere,  and  if  the  patient  recovered  a little  ftrength, 

thefe  were  favourable  appearances.  The  reverfe  of 

this  indicated  mifehie'f. 

( 

“ Of  thofe  who  died,  we  loft  but  few  in  the  firft 
ftage  of  the  difeafe ; feveral  on  the  two  or  three  firft 
day^  of  th^^  fecond,  more  between  the  fecond  and 
third  week.  Some  indeed  died  more  than  a month 

V 

after  they  were  firft  attacked.  Of  thofe  who  died, 
Tome  funk  under  laborious  refpiration,  more  from  a 
dyfenteric  purging,  the  difeafe  having  attacked  the 
bov/els ; and  of  thefe,  one  died  of  a mortification  of 
the  rectum.  Befidqs  thisy  fix  others  died  fphacelated 
in  one  or  more  parts  of  the  body.  The  girls  who 
died  moil  ufually  became  mortified  about  the  pu- 
denda. Two  had  ulcers  in  their  mouth  and  cheek, 
which  laft  wasTo  corroded  by  them,  that  the  cheek," 

from. 
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from  the  ulcers  within,  fphacelated  externally  before 
they  died.  Of  thefe,  one  had  the  gums  and  jaw 
bone  corroded  to  fo  great  a aegree,  that  mofe  of 
the  teeth  on  one  fide  came  out  before  Ibe  died. 
The  lips  and  mouths  of  many  who  recovered  were 
ulcerated,  and  continued  fo  for  a long  time.  Be- 
fides'  thefe,  after  the  cough,  difficulty  of  breathing, 
and  other  feemingly  threatening  fymptoms,  were 
gone  off,  feveral  were  fo  debilitated,  that  they  re- 
fj.fed  to  take  almoft  any  nouriffiment,  and  funk, 
quite  emaciated  j one  fo  late  as  fix  weeks  after  the 
attack.  ■ , • 

“ Several  were  opened  who  died  under  different 
circumftances  attending  this  difeafe ; of  fome,  who 
died  of  laborious  refpiration,  after  the  feveriffi  heat ' 
and  eruptions  were  pa'ffed,  the  bronchial  fyftem 
was  found  very  little  loaded  with  mucus  ; but  the 
fubftance  of  the  lungs  was  tender,  and  their  blood 
veffels  were  very  much  diftended  and  obtlrudled. 

‘Mn  a girl,  wdio  died  on  the  nineteenth  day  of 
laborious  refpiration  and  extreme  debility,  many 
ftrong  adhefions  were  found  between  the  lungs  and 
pleura.  The  lungs  were  diftended  with  blood,  and 
the  left  lobe  had  begun  to  fphacelate.  Part  of  the 
jejunurrl  was  much  inflamed,  and  contained  feveral 
w’orms. 

I 

“ Another  died  at  the  end  of  three  weeks,  dur- 
ing which  time  his  breathing  had  been  difficult  j 
for  feveral  days  he  had  had  a colliquative  purging  j 
but  when  he  was  apparently  no  worfe  than  he  had' 
been  for  fome  days  before,  he  died  fuddenly.  He 
bad  complained  much  of  a lharp  pain  under  the 
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left  fcapiila.  Upon  opening  the  thorax  the  blood 
velTels  of  the  lungs  were  found  much  enlarged,  and 
a fplucelus  of  confidcrable  extent  in  the  left  lobe. 
This  by  coiToding  the  blood  vefiels  occafioned  an 
haemorrhage,  wliich  filled  alrnoft  the  left  cavity  of 
the  cheft.  'The  fphacelated  part  of  the  lungs  con- 
tained a confiderable  quantity  of  putrid,  dark-co- 
loured, highly  ofFenfive  fanies.  Cdlleftions  of  pu- 
rulent matter  were  found  in  none ; on  the  contrary, 
in  this  putrid  difeafe  every  morbid  -appearance  indi- 
cated a fphacelus.’’ 

Sir  William  now  proceeds  to  the  mode  of  treat- 
ment ; - 

\ 

" He  obferves,  that  bleeding,  'which  was  prac- 
tifed  in  the  firfl:  and  fecond  ftage,  gave  no  relief  to 
the  pneumonic  fymptoms  ,or  fever ; that  the  relief 
of  this  truly-putrid  difeafe  was  attempted  by  other 
means,  which  were,  cleanfing  the  ftomach  and 
bowels  with  fmall  dofes  of  tartar  emetic  (antimon. 
tartarifat.)  and  this  was  , of  fignal  fervice,  as.  it  ge- 
nerally mitigated  the  fymptoms  : then  cooling  an- 
tifeptics  were  directed.  The  chambers  of  the  fick, 
it  being  fummer,  were  kept  cool  j if  they  had  no 
purging,  their  common  drink  was  pedtoral  decoc- 
tion, with  a due  mixture  of  fimple  oxymel,  and  of 
this  they  were  ordered  to  drink  plentifully ; if  thi^ 
was  difliked,  barley  water,  with  vinegar,  or  balm 
tea,  was  fubftituted.  ^ ' 

Where  the  fymptoms  ran  high,  with  great 
reflldlbefs,  and  drynefs  of  the  fkin,  tepid  bathing  of 
the  whdle  body,  as  long  as  the  patient  could  conve- 
niently bear  it,  was  of  great  fervice. 

‘‘  This 
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This  praftice  was  confined  to  the  inflammatory 
ibte ; afterwards  it  was  not  thought  advilkble,  on 
account  of  the  great  debility  of  the  fick.  The  ule 
of  bliflers  was  not 'found  to  be  fo  extenfive  in  the 

^ ^ 9 

firfl  as  in  the  fecond  ftage. 

" ]rhe  treatment  in  the/econd  flage  was  different 

f.from  that  of  the  firft,  and  alfo  varied  in  different 
« * 

und  the  fame  perfons,  according  as  the  fymptoms 
[.indicated.  Blifters  relieved  many  ; wine  was  given 
i..n  whey,  or  in  common  drink.  In  cafe  of  griping, 
tzolliquative  flools,  which  often  came  on,  an  infufion 
:of  the  rad.  ferpentar.  virginian.  with  conf.  aromatic, 
was  given,  to  which  a few  drops  of  thebaic  dndure 
’'tincl.  opii)  were  added 'occaftonally,  which  was 
iilfo  given  in  mutton  broth  as  a clyfter.  Their  nou- 
vifhment  was  rice  gruel  j if  the  cough  and  dyfpnoea 
were  moderate,  the  deco6l.  cort.  Peruv.  was  of 
great  fervice ; when  they  were  violent,  they  were 
generally  increafed  by  it ; and  under  thefe  circum> 
fiances,  the  rad.  ferpent.  virg.  was  fubftituted,  but 
with  lefs  beneficial  effedis.  Late  in  the  difeafe, 
when  the  flomach  was'  fo  enfeebled  that  the  patients 
:-’ould  take  no  nourifhment  of  a more  folid  kind, 
milk,  alone,  dr  mixed  widi  water,  was  moft  grate- 
ibl,  alleviated  their  complaints,  and  recruited  their 
Hrength.’* 

I hope,  that,  from  the  above  account,  this  dif- 
:;afe  will  be  readily  diftinguifhed  from  the  inflam- 
matory meafles,.  even  at  the  beginning.  The  great 
general  debility  and  ftate  of  the  pulfe  will,  I think, 
:;ftablifh  the  diagnofis. 

C II  A P. 
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CilAP.  VI. 

Scarlatina.  Scarlet  Fever, 

i ' 

CHARACTER. 

Synocha  cont^giofa ; quarto  die  morbi,  facies 
aliquantnm  tumens  ; fimul  in  cute  pafErn  rubor 
fioridus,  macuiis  amplis,  tandem  coalefcentlbus,  poft 
tres  dies  in-  fquamulas  furfurac'eas  abiens  ; fuperve- 
niente  dein  faspe  anafarca.  ^ 

Of  this  difeafe  there  are  two  fpecies : 

1.  The  fcarlatina  fimplex  nulla  comitante  cy- 
nanche. 

2.  The  fcarlatina  cynanchica,  cum  cynanche 
ulcer  0 fa. 

Of  .Simple  Scarlet  Fever. 

SYMPTOMS. 

This  name  of  a difeafe,  as  Sydenham  calls  it, 
prevails  moft  in  the  autumn,  and  begins  with  a 
flight  {hivering,  flcknefs,  and  .other  fymptoms  of 
-flight  pyrexia  in  a little  time  an  eruption  of  red 
fpots/ appears  all  over  the  fkin,  broader,  redder,  and 
more  numerous  than  in  the  meafles,  and  in  two  or 
three  days  they  go  off  with  a mealy  defquamation,  ^ 
when  a degree  of  anafarcous  fwelling  comes  on, 
which  in  two  or  three  days  time  difappears. 

CURE. 

Nothing  more  than  a cooling  regimen  is  necef- 

fary,  avoiding  heat  on  the  one  hand,  and  the  cold 

air 
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air  on  the  other.  When  the  defquamation  takes  / 
place,  give 'a  purge  or  two. 

if  epileptic  fits,  or  convulfions,  or  coma,  come 
on  during  the  eruptive  ftage,  which  fometimes  is 
the  cafe  in  children,  order  a blifler  to  the  back,  and 
an  anodyne  adapted  to  the  age  and  flrength  of  the 
patient. 

CHAP.,  VII.  V 

iOf  the  Scarlatina,  with  Sore  Throat. 

SYMPTOMS.  ■ . 

'i 

This  fever  begins  with  fhivering,  and  the  other 
rfymptoms  ufually  attending  exanthematic  fevers ; 
tbut  there  is  no  cough  as  in  the  meafles,  or  anxiety 
and  vomiting  as  in  the.  cynanche  maligna.  The 
tconfils  are  fwelled  and  inflamed  j and  if  the  difeafe 
uppears  in  the  autumn,  they  are  covered  with  white 
Ploughs,  but  if  in  the  fummer,  they  are  not.  De- 
Lglutition  is  difficult.  About  the  third  or  fourth  day 
;'.n  eruption  appears,  fimilar  to  the  one  deferibed 
m the  laft  chapter  : it  remains  three  or  four  days, 
iind  then  goes  off  with  a defquatpation.  A fweat 
generally  comes  on  at  this  time,  and  the  fever  fub- 
:ides.  _When  the  flpughs  fall  off',  and  they  gene- 
ally  do  foon  after  this  period,  ulcers  are  feen  on 
I he  tonfils,  which  heal  kindly.  After  the  eruption 
»as  difappeared,  fome  degree  of  anafarcous  fwelling 
■;enerally  takes  place^  which  continues  for  two  or 
diree  days.  In* a few  cafes  this  difeafe  puts  on  the’ 
ippearance  of  the  cynanche  maligna. 


CAUSE, 


II2 
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Contagion. 


CAUSE. 


The  DIAGNOSIS  will  be  underltood  from  the 
table,  p.  42,  and‘what  was  laid  in  the  laft  page. 

CURE. 

In  the  ordinary  ftate  of  this  difeafe  the  fame 
treatm^-nt  as  was  diredled  in  the  fcarlatina  fimplex 
will  be  fufficient:  when  the  fever  runs  bigh,  with  a 
full  pulfe,  bleeding  will  be-  neceffary,  efpecially  in 
adults.  Order  an  emetic,  laxative  medicines,  the 
neutral  falts,  and  naufeating  dofes  of  antimon.  tar- 
tarif.  and  a cool  regimen.  In  proportion  to  the 
flonghs  and  quantity  of  vifeid  matter  about  the 
fauces,  the  ufe  of  detergent  gargles  muft  be  ad- 
vifed.  ' 

When  the  anafarcous  fwelling  appears,  order  two 
or  three  purges. 

When  the  appearances  of  the  Houghs  upon  the 
fauces.  Hate  of  the  pulfe,  and  otlier  fymptoms,  mark 
a putrid  tendency,  or  render  you  doubtful  whether 
it  is  the  cynanche  maligna,  the  method  recom- 
mended for  that  difeafe  will  of  courfe  be  neceffary. 

CHAP.  VIIL  ■ 

Of  the  Pestis,  or  Plague.  - 

CHARACTER. 

Typhus  maxime  contagiofa,  cum  fumma  debi- 
litate. 


SYMPTOMS." 

This  dreadful  difeafe  commences  with  a cold 

fucceeded 
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■fuccecded  by  great  (erpecially  Internal)  heat,  flupor, 
confufion,  vertigo,  ftaggering,  fevere  head-ache, 
.and  delirium,  and  the  eyes  are  red,  rolling,  and 
'ghaftly ; there  is  great  proftration  of  flrength, 
.anxiety,  and  deprelTion  of  the  fpirits,  naufea,  vomit- 
ing of  black  bile,  and  bilious  ftools,  and  intenfc 
ihirft.  The  face  is  flulhed,  the  tongue  white,  the 
;auife  frequent,  hard,  irregular,  and  feeble : the 
j I nine,  in  different  periods  of  the  difeafe,  i^  whitilh, 

‘ vurbid,  black,  and  bloody ; the  excretions  are  foe- 
id ; faiotings,  tremblings,  and  convulfions  attend; 
nd  there  are  alfo  petechise,  vibices,  buboes,  and 
arbuncles. 


CAUSE. 

j Contagion.  ' . • . 

PROGNOSIS. 

The  danger  will  of  courfe  be  lefs  In  proportion 
))  the  mildnefs  off  the  fymptoms,  and  the  early  ap- 
■ ?:arance  of  buboes  is  a favourable  circ.umftance. 


' c,u  R E. 

'■  Bleeding  is  recommended  In  the  beginning  of 
is  difeafe,  then  give  a vomit,  and  evacuate  the 
;.eftines  by  laxatives.  Endeavour  to  promote,  a' 
^ 1,‘phorefis  by  means  not  heating,  fuch  as  neutral 
i,  c:s,  naufeating  dofes  of  antimoh.  tartarif.  giving 
I :.:ntifully  of  liquids,  acidulated  with  vegetable 
ds,  and  impregnated  with  neutral  falts.  ' If  tjie 
?afe  proceeds,  it  mufl:  be  treated  in  the  fame 
nner  as  the  typhus  putrida,  giving  the  bark,  and 
e liberally,  cold  liquids  to  drink,  and  admit  the 
i l air.  If  buboes  appear,  their  fuppuration  muft 
Promoted, 


I 


Quere* 
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Quere.  From  the  -analogy  which  the  plague 
has  to  the  putrid  fever,  in  many  refpe<5bs,  fhould  it 
not  from  the  firft  be  treated  in  the  fame  rnanner  ? 
— One  thing  in  this  difeafe  is  remarkable,  which  is, 
that  Sydenham,  in  fome  inftances,  could  not  get 
any  thing  to  be  retained  in  the  ftomach  till  he  had 
excited  a diaphorefis  by  external  means. 

The  prophylaxis  depends  upoh  avoiding  com- 
munication with  the  infected,  and  whatever  may 
debilitate  the  fyftem ; living  well,  ufing  wine  mo- 
derately, keeping  up  the  fpirits  in  cheerful  fociety, 
and,  if  pofllble,  banifhing-fear. 

Bark  fhould  be  taken  in  fubftance  daily ; and 
camphor  and  Thieves’  vinegar  fhould  be  carried 
about  the  perfon. 

Thofe  w'hofe  duty  leads  them  to  be  about  the 
fick  fhould  never  vifit  them  falling : they  fhould 
breathe  through  linen -impregnated  with  the  prophi- 
ladbic  vinegar,  and  fhould  neither  fwallow  their  faliva 
in  the  room,  nor  till  they  have  firfl  wafhed  their 
mouths  with  decodion  of  bark,  camphorated  julap, 
or  fome  antifeptic. 

CHAP.  IX. 

Of  the  Erysipelas.  ' 

/ CHARACTER. 

Synocha,  duorum,  vel  trium  dierum,  plerumquc 
, cum  fomnolehtia,  fepe  cum  delirio. 

SYMPTOMS. 

. It  begins  w'ith  a cold  ftage  and  other  fympto*'* 

of 
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f pyrexia  ; the  hot  ftage  is  almoft  always  attended 
ith  drowlinefs,  often  with  confufion  of  the  head, 
)ma,  and  delirium ; the  pulfe  is  frequent,  and  in 
!r-neral  full  and  hard.  On  the  fecohd,  or,  at  the 
cceft,  the  third  day  from  the  attack,  an  eruption, 
:ch  as  was  defcribed  in  the  erythema,  appears  ge- 
rally  in  the  face,  of  a Ihining  rofy  colour,  at  firft 
no  great  extent,  but  it  moves  from  one  part  of 
e face  to  the  other,  and  gradually  envelopes  the 
ad,  and  defeends  to  the  neck  and  breaft.  The 
rts  are  much  fwelled,  and  in  time  blifters  arife  on 
Ferent  parts  of  the  face,  containing  a yellowiflx 
id,  which  dries,  and  the  cuticle  peels  off.  As 
: eruption  Ipreads,  it  is  attended  with  a burning 
lit  j fometimes  the  fwelling  of  the  eyelids  termi«» 
ces  in  fuppuration.  The  eruption  does  not  prove 
iiical  with  regard  to  the  fever,  which,  on  the  con- 
*7,  generally  keeps  pace  with  it  in  its  increafe : 
y ufually  continue  eight  or  ten  days. 

Sometimes  the  delirium  and  coma  arrive  to  a 
It  height,  and  the  patient  dies  apopledic  on  the 
mth,  ninth,  or  eleventh  (Fay. 


ii 

' I 
I 

j 


n 
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CAUSE, 

Vevious  eryfipelas,  cold,  fupprelTion  of  accuf- 
ed  evacuations,  and  plethoric  irritable  fyftem. 


PROGNOSIS. 

*Vhcn  the  delirium  and  coma  are  cbnfiderable, 
e is  danger,  not  otherwife. 

Vhen  the  termination  is  favourable,  the  fever 

es  with  the  inflammation,  and  health  returns 

\ 

lOut  any  evident  crifis. 
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CURE. 

The  whole  of  the  antiphlogiftic  regimen  muft  be 
adopted  in  this  cafe,  and  as  much  of  an  eredl  pof- 
tore  advifed,  as  the  patient  can  bear  without  incon- 
venience. 

An  emetic  or  two,  given  at  the  beginning,  will 
fometimes  cut  the  difeafe  fhort. 

Thefe  methods  are  to  be  purfued  as  long  as  the 
inflammatory  fymptoms  continue,  and  muft  be  pro- 
portioned to  the  violence  of  the  difeafe  and  flirength 
of  the  patient. 

If  the  delirium  and  coma  are  urgent,  blifters  mull 
be  applied  to  the  head  and  back. 

Eryflpelas  attacks  other  parts  of  the  body;  in 
which  carfe  there  is  feldom  any  danger.  It'fome-  i 
times'  furrounds  the  lower  part  of  the  abdomen  like  I 
a belt,  and  is  then  vulgarly  called  the  Ihingles. 

If  it  appears  as  a fymptom  accompanying  putrid  • 
difeafes,  which  is  fometimes  the  cafe,  the  above  | 
treatment  would  neceflarily  be  improper.  j] 

It  fometimes  occurs  in  the  face  in  conlequence  of  j; 
injuries  done  to  the  cranium ; but  as  it  is  in  this  I 
cafe  generally  under  the  furgeon’s  care,  it  is  unne-. 
cefTary  to  take  farther  notice  of  it  here. 


CHAP.  X. 

' Of  the  Miliaria,  or  Miliary  Fever^ 


CHARACTER. 

■ Synochus  cum  anxietate,  frequenti  fufpirio,  f^| 
dore  olido,i  cum  pundionibus  cutis.  Incerto  dicj 

morbii 


CLASS  I.— FEBRILE  DI'SEASES.  i\f 

morbi,  erumpunt  papulae  rubra;,  exiguse,  difcrets, 
per  totam  cutem,  praeter  faciem,  crcbr^,  quaruni 
apices,  poll  unum,  vel  alterum  diem,  piitlulas  mihi-» 
mas,  albas,  brevi  manentes,  oftendunt. 

SYMPTOMS. 

This  fever  generally  commences  with  a violent 
ccold  ftage,  fucceeded  by  great  heat,  anxiety,  and 
ifighing;  the  heat  foon  increafes,  and  produces  a 
[profufe  fweat,  preceded  by  a fenfe  of  pricking  in 
tthe  (Icin  ; and  it  has  a peculiar,  ftrong  difagreeable 
lifmell.  The  period  of  eruption  is  indeterminate  ; 
lit  feldom  attacks  the  face,  but  appears  firft  on  the- 
rrieck  and  breaft,  and  thence  fpreads  all  over  the 
tbody.  It  comes  out  in  very  fmall  red  or  white 
^pimples,  fometimes  diftindt,  and  fometimes  in  cluf- 
Iters : they  are*  (lightly  prominent,  and  on  the  fecond 
eday  a fmall  veficle  is  evident  upon  each;  thefc 
:break,  are  rubbed  off,  and  fucceeded  by  a defqua- 
mation,  and  feveral  crops  follow  each  x)ther.  It 
aiffedis  both  fexes,  all  ages  and  conftitutions,  but 
moft  frequently  puerperal  women,  and  people  of 
I'veakly  and  delicate  conftitutions. 

The  fymptoms  fometimes  run  high,  and  the  dif- 
;;afc  is  often  fatal.  Jt  differs  from  other  exanthe- 
niata  in  many  circumftances  ; it  is  never  conta- 
;^ious  j the  eruption  appears  at  no  fixed  period,  nor 
-s  it  of  any  regular,  certain  duration. 

REMOTE  CAUSES. 

Relaxed  habit,  a debilitated  fyftem,  efpecially  from 
large  evacuations  of  blood j a,  hot  fweating  regimen; 
:*ying-in. 

I 
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/ 

D 1 AjG  N O S I S, 

It  is  diftinguifhed  from  the  meafles  by  the  ab- 
fence  of  the  cough,  watery  eyes,  fneezing  and  run- 
ning at  the  nofe,  and  by  the  earlier  defquamation  i 
and  it  will  be  readily  known  by  its  pathognonaonic 
fymptom,  the  peculiar  fmell  of  the  fweat. 

PROGNOSIS. 

If  fymptom s of  great  debility  or  putrefcency  are 
prefent,  danger  may  be  apprehended,  as  alfo  when 
the  eruption  fuddenly  recedes,  and  produces  deli- 
rium or  coma. 

. CURE. 

• The  general  rule  for  the  treatment  of  this  dileale 
will  be  to  employ  the  cool  regimen,  fupporting  the 
fyftem  and  removing  debility  by  cordials,  tonics, 
and  nourilhing  diet ; obviating  and  counterading 
putrefcency  by  the  bark,  wine,  and  antifeptics. 

If  furious  delirium  attends,  with  fymptoms  of 
general  inflammation,  which  (though  a rare  circum- 
ftance  in  this  difeafe)  fometimes  occur,  bleed  largely 
in  the  arm,  temporal  artery,  or  jugular  veiri,  blifter 
the  head,  and  employ  the  general  means  recornr 
mended  in-  phrenitis. 

If  delirium  or  coma  comes  on,  in  confequence  of 
a fudden  retrocelFion  of  the  eruption,  blifters,  cofr 
dials,  and  volatiles,  will  be  proper. 

If  from  circumftances  the  eruption  feems  criti- 
cal, the  admiflion  of  the  Cold  air,  and  the  exhibition 
of  cold  liquids  to  drink,  fliould  not  be  advifech 
When  I'ucceffive  crops,  attended  with  profufe  fweat- 
ing,  continue  to  harafs  the  patient,  the  bark  is  the 
belt  remedy. 

CHAP. 


s 


I 
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CHAP.  XI. 

OJ"  the  Urtica'Ria,  or  Nettle  Rash. 

I 

CHARACTER.  ' ♦ 

Die  fecundo  rubores  maculofae,  urticarum  punc- 
turas  referentes  j interdju  fere  evanefccntes,  vefpere 
cum  febre  redeuntes,  et  poll  paucos  dies  in  fqua- 
mulas  minutiflimas  penitus  abeuntes.  : 

This  diforder  is  an  eruption  fimilar  to  what  is 
produced  by  the  dinging  of  nettles  j fometimes  it  is 
'preceded  by  flight  pyrexia,  and  its  attendant  fymp- 
: toms,  and  fometimes  not. 

A cool  regimen  is  all  that  is  neceflary  y and  when 
: the  defquamation  takes  place,  two  or  three  purges. 

o 

CHAP.  XII. 

Q/'  P E M P H to  U S.'- 

CHARACTER. 

Typhus  contagiofa.  Primo,  fecundo,  aut  tertio 
imorbi  die,  in  variis  partibus,  veficulae,  avellanae 
•magnitudine,  per  plures  dies  ■ manentes,  tandem 
^ichorem  tenuem  efFundentes. 

Dr.  Dickfori  fays  the  above  definition  is  crro* 
ineous,  and  gives  the  following  from  his  own  obfer- 
'vation : 

A fever,  accompanied  with  the  fuccefTive  erup*^ 
ttions  from  different  parts  of  the  body,  internal  as 
well  as  external,  of  veflcles  about  the  fize  of  an  al- 

1 4 mond, 
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mondj  which  become  turgid,  with  a faintly  yellowini 

ferum,  and  in  three  or  four  days  fubfide, 

\ 

SYMPTOMS. 

Pyrexia,  laflitude,  ficknefs,  anxiety,  and  head- 
^ache;  on  the  firft,  fecond,  or  third  day,  or  fome- 
times  later,  veficles,  or  phlyftense  appear  in  various 
parts  of  the  body,  preceded  by  a fmarting,  itching, 
or  tingling  fenfation  j at  firft  they  are  not  larger 
than  a full  fmall-pox,  but  gradually  increafe  to  the 
fize  of  an  almond  or  middle-fized  walnut : fome- 
times  they  appear  in  the  mouth,  and  proceed  down- 
wards through  the  whole  alimentary  canal,  caufing 
painful  deglutition,  and  pain  in  the  inteftines. 

If  the  veficles  are  not  broken,  they^  fill  with  a yel- 
lowifh  ferum  or  lymph,  which  is  abforbed  into  the 
fyftem.  The  pulfe  is,  in  general,  fmall,  quick,  and  . 
fometimes  irregular.  o 

The  fever  does  not  fuffer  a permanent  remjilTion 
upon  the  appearance  of  the  eruption,  which  does 
not  come  out  at  ariy  regular  time,  but  at  different  • 
periods  tlirough  the  courfe  of  the  difeafe. 

CURE. 

The  curative  indications  are,  to'  obviate  the  ge» 
neral  fymptoms  of  debility  which  always,  and  the 
putrid  diathefis  which  frequently,  attend^  this  difeafe. 

In  the  firft  place,  order  an  emetic,  then  a laxative,, 
and  then  the  following  : - 

Pulv.  cinchoniB,  3fs. — 3j.  . 

Vinrrubr.  lufitan. 

Aq.  fontan.  aa  Jj.  m.  f.  bauft.  3tia  vel.  41a  quaqu#  v 
hor. ' fum.  - ^ , 
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I When  internal  veficles  are  furpecled,  from  the 
I fymptoms  mentioned  as  their  attendants,  opiates, 
demulcents,  and  gentle  laxatives,  will  be  proper. 
If  they  appear  in  the  mouth,  fliould  break,  and 
form  ulcers,  detergent  antifeptic  gargles  muft  be 
ufed.  ' 

This  difeafe  did  not  appear  to  Dr.  Dickfon  to  be 
at  all  contagious.  It  is  deferibed  by  fome  authors 
as  being  highly  foj  fo  that  it  is  probable  there  arc 
two  fpecies  of  pemphigus.  It  was  certainly  a milder 
form  of  the  difeafe  which  Mr.  Chriftie  deferibes 
as  being  cured  by  repeated  dofes  of  calomel  taken 
at  bed- time,  and  purged  off  in  the  morning  with 
Glauber^s  fait. 

1 

, CHAP.  XIII. 

Of  the  Aphtha,  or  Thrush. 

» 

CHARACTER. 

Lingua  tumidiufcula  j linguae  et  fauclum  color 
purpurafeens  j efeharas  in  faucibus  et  ad  linguae 
. margines  primum  comparentes,  os  internum  totum 
idemumoccupantes,  albidae,  aliquando  diferetae,  faepc 
(coalefcentes,  abrafae  cito  renafeentes,  et  incerto 
t tempore  manentes. 

SYMPTOMS. 

This  is  frequently  a fymptomatic  affection,  at- 
ttending  putrid  difeafes,  fyphilis,  and  the  laft  ffage 
<of  phthifis,  and,  as  fuch,  will  difappear  with 
rthe  removal  of  the  primary  difeafe.  It  moft  com- 
rmonly  affcfls  infants,  and  is  then  cajled  the  thrulh  % 

it 
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it  fhews  itfelf  in  white  Houghs  in  the  mouth,  tongue> 
and  fauces,  which  fometimes  go  through  the  whole 
alimentary  canal,  caufing  great  pain  and  forenefs  ir\ 
the  mouth,  griping  and  purging,  great  inquietude 
aiid  fever. 

CURE. 

If  there  are  inflammatory  fymptoms,  it  will  be 
necefiary  to  take  away  fome  blood;  in  general* 
.however,  it  gives  way  to  abforbents,  joined  with 
laxatives.  ; 

’ Magnef.  alb:  jj.  ■ ' ^ 

Pulv.  rhab.  9j. 

Aq.  purae  |ij. 

Ol.  anili  (pau),  facch.  trlt.)  gtts.  ij. 

Syr.  fimp,  31].  m.  capt.  cochJ.  j.  parv.  4ta  quaqoe 
hora. 

Apply  the  following  to  the  parts  afFedlcd  with  a 
camel’s  hair  pencil : 

5^,  Bol.  armen.  pulv.  Jfs, 

Borac.  pulv.  3fs.  ' 

Mell.  eom.  Jfs.  m.  f.  liniment. 

If  the  child  js  very  refllefs  from  the  gre^t  forenefs, 
an  opiate, will  be  neceffary. 

If  the  milk  of  the  nurfe  is  in  fault,  fhe  mufi  be 
changed. 

If  the  difeafe  continues  obftinate,  with  purging 
griping  ftools,  apply  a fmall  blifter-,  the  fize  of  a 
Ihilling  or  half  crown,  according  to  the  age  of  the 
child,  to  the  region  of  the  ftomach,  and  give  a ' 
tea-fpoonful  of  fome  bitter  infufion  twice  or  three  ' 
times  a day.  , 
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BOOK  IV, 


CHAP*  I. 

H^morrhagi-®,  or  H.®morrhages, 

CHARACTER.  , 

PYREXIA  cum  profiifione  fanguinis  abfque  vl  ex- 
terna j fanguis  miflus  ut  in  phlegmafiis  ap- 
paret. 

Under  this  title  are  comprehended  a£Hve  hae- 
morrhages only,  viz.  haemorrhages  attended  with  a 
degree. of  pyrexia,  and  ariling  from  an  increafed 
impetus  of  the  blood  in  the  veflels  from  which  it 
ilTues,  chiefly  depending  on  an  internal  caufe. 


GENERAL  SYMPTOMS.' 

They  are  generally  preceded,  at  indeterminate 
periods,  by  fulnefs  and  tenfion  about  the  parts  from 
which  the  difcharge  is  4ibout'  to  iflTue  ; when 
they  are  in  view,  there  is  fbme  fweiling,  redneis, 
heat,  and  itching  j and  in  the  internal  parts  con- 
cerned, a fenfe  of  weight,  heat,,  and' pain:  then  a 
cold  ftage  is  formed,  fucceeded  by  heat,  during 
• which  the  haemorrhage  happens.  The  pulfe,  which, 
in  the  hot  ftage,  was  frequent,  full,  and  perhaps 
lhard,  becomes  fofter  and  lefs  frequent  as  the  blood 
r flows,  which,  when  drawn  from  a vein,  has  the 
ifame  appearance  as  in  phlegmafias. 


PROXIMATE 
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' proximate  cause. 

Congeftion,in  particular  parts  of  thef  fangulferous 
fyftem,  producing  diftenfion  of  thefe  vefTcls,  and 
violent  re-a6lion  j together  caufing  a rupture  of 
theiri. 

REMOTE.  CAUSES. 

Plethoric  and  fanguine  temperament,  Ipring  and 
fummer,  external  heat,  fudden  and  confiderable  di- 
minution of  the  weight'  of  the,  atmofphere ; what- 
ever increafes  the  force  of  the  circulation,  fuch  as 
Violent  exercife,  ■ 

Violent  efforts,  ' 

Anger,  and  other  ' • 

Violent  paffions. 

Violent  exercife  of  particular  parts;  poftures  in- 
creafing  determinations  to,  and  ligatures  occafioning 
accumulations  in,  different  parts  of  the  body ; a de- 
termination to  certain  veffels  rendered  habitual  by 
frequent  hemorrhage;  and  laftly,  cold  externally 
applied,  as  changing,  the  di.ftribution  of  the  blood, 
and  determining  it  in  gfeater  quantity  into  the  in- 
ternal parts. 

General  indications  of  cure.  ' 

« 

A plethoric  (late  is  to  be  prevented  or  removed 
' by  leffening  the  quantity  of  food,  or  by  taking  fuch . • 
as  is  lefs  nutritious,  and  by  increafing  the  exercife.  • 
By  evacuatior|S,  efpecially  purging,  for  bleeding  in^/y 
creafes  a plethoric  dirpolition  ; it  will,  therefore,  be 
only  proper  when  haembrrhage  has  taken  place,  | 
but  not  as  a means  of  prevention.  The  remote  , ' 
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caufes  are  to  be  avoided.  When  an  hacmorrhase 
comes  on,  if  it  continues  fo  long,  and  flows  in  fucli 
quantity,  as  to  endanger  tjie  pcatient’s  life  or  con- 
ftitution,  it  mu  ft  be  fupprefled  by  a ftridt  obferv- 
ance  of  the  antiphlogiftic  regimen.  ' Heat  is  to 
be  particularly  guarded  againft;  the  patient  muft: 
be  expofed  to  the  cold  air,  and  haye  cold  liquids  to 
drink.  Refrigerant  medicines  will  be  proper,  and 
the  vegetable,  acids. 

^ i 4 

Sal.  nitri  pur.  gr.  x. — 3fs. 

Coccinell.  gr.  Ij. 

Aq.  fontan,  Jij.'in.  f.  hauft.  3tia  quaquehora  fumend# 
VeJ, 

R!.  ,Spt.  aether,  nltrof.  gtts.  x.— lx. 

Aq.  fbntanae  Jij. 

Syr.  f.  3j.  ra.  f.  hauft.  ^ 

Give  aftringents,  particularly  alum. 

;AIum.  gr.  X. — 3j,  I 

Pulv.  bol.  gr.  XV.  ^ , >,.  / 

Syr,  f.  q.  f.  m.  f.  bol.  . 

If  there  is  no  inflammatory  diathefis  prefent,  twenty 
or  thirty  drops  of  tln6t.  opii  may  be  added  to  the 
above  draughts,  . ■ 

Vel, 

Jjl.  Pulv.  e creta  comp,  cum  opio  3j. — 3fs. 

Alum.  pulv.  gr.  x.T-9j.  , ' ' . 

Syr.  q.  f.  m.  f.  bol.  . 

Apply  cold  water,  and  cold  fubftances  and  aftrin-  '' 
gents,  externally  to  the  parts.  Fainting  is  not  to 
be  prevented,  as  it  is  powerful  in  flopping  hsemofr 
rhage.  ' 

If  the  pulfe  is  frequent,  quick,  and  full,  diredt 
bleeding. 

Vomiting 


/ 
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Vomiting  is  alfo  a powerful  means  of  topping 
haemorrhages,  as  it  diminifhes  the  a6tion  of  the  vaf- 
cular,  fyftem  greatly. 

The  patients  Ihould  be  kept  extremely  cold, 

CHAP.  II. 

Epistaxis,  or  Bleeding  at  the  Nose. 

CHARACTER. 

Capitis  dolorj  vel  gravitas  j faciei  rubor,  proftifio 
fhnguinis  e naribus. 

/ 

In  every  "cafe  where  this  is  not  critical,  it  ought 
to  be  fupprefled  and  prevented  by  all  the  general 
means  mentioned  p.  125,  to  which  may  be  joined 
ilTues.  The  body  and  head  Ihould  be  kept  ereft; 
every  irritation  is  to  be  avoided,  fuch  as  blowing  the 
nofe,  fpeaking,  or  motion. 

Order  preflure  upon  the  noftfil  and  fide  of  the 
iiofc,  from  which  the  blood  flows,  with  cloths  wetted 
with  vinegar  and  cold  water,  and  dofiis  of  lint,  dip- 
ped in  powdered  alum,  to  be  introduced  up  the 
noftril,  and  applied  to ' the  openings  behind  the 
uvula. 

Immerfing  the  genitals  in  the  coldefl:  water  that 
can  be  procured,  or  made,  will  often  flop  it  im- 
mediately. ' ' ' • . 

This  is  fometimes  critical,  as  in  pneumonia,  he- 
patitis, phrenkis,  &c.s  and  fometimes  fyrnptomatic, 
as  in  typhus  putrida,  fcurvy,  &:c.  The  treatment 
in  thofe  cafes  will  be  underftood,  fl-om  what  is  faid 
above,. and  in  treating  of  thefe  difeafes* 

CHAP, 
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CHAP.  III. 

Of  Haemoptysis,  or  Haemorrhagy 
from  the  Lungs. 

CHARACTER. 

Genarum  rubor ; rholeftis  aut  doloris,  et  aliquan- 
do  caloris,  in  pe6tore  fenfus ; dyfpnoea,  titillado  fau- 
cium ; tuflis,  aut  tuflicula,  fanguinem  floridu'm, 
fepe  fpumofum  rejicTens.  ' 

V 

I . 

SYMPTO^MS. 

It  is  preceded  by  a fenfe  of  weight  and  anxiety  in 
ithe  cheft,  uneafmefs  in  refpiration,  ,pain  in  fome 
i part  of  the  thorax,  and  irritation  about  the  larynx, 
inducing  a cough,  which  brings  up  fome  frothy 
j florid  blood,  and  fometimes  ficknefs  and  vomiting 
1 from  the  blood  irritating  the  fauces,  or  getting  down 
: into  the  ftomach  in  fwallowing.  It  varies  in  the 
' time  of  its  duration,  and  in  the  quantity  of  blood 
I thrown  up. 

The  predifpofing  caufes  are, 

A certain  age,  viz.  from  fixteen  to  thirty-five  ; 

. narrownefs  of  the  cheft,  with  prominent  ftioulders; 
jfanguine  ternperament j a delicate  flcnder  form,' 
-with  a long  neck;  great  fenfibility  and  irritability; 
jfuppreflion  of  frequent- epiftaxis,  or  other  habitual 
Ihsemorrhage,  and  the  lofs  of  a limb  by  amputation. 

The  other  remote  caufes  are  the  fame  as  thole 
(enumerated  p.  124;  to  which  may  be  added  what 
'-will  excite  a vrolent  refpiration. 

DIAGNOSIS. 


Wc  may  diftinguifh  hapmoptyfis  from  blood 
thrown  out  from  the  mouth,  fauces,  or  ftomach,  by 
attending  to  the  following  circumftances  : 

If  it  comes  from'  the  fauces  or  mouth,  we 
can  commonly  perceive  whence  it  ilTues  by  in- 
fpeflion ; It  is  difcharged  without  Coughing,  and 
has  in  general  been  preceded  by  epiftaxis  if  it 
comes  from  the  fauces. 

If  it  proceeds  from  the  ftomach,  it  will  be  known 
by  the  attendant  vomiting,  by  the  - quantity  and 
colour  of  the  blood,  which  in  this  cafe  is  darker 
and  grumous,  and  mixed  more  or  lefs  with  other 
contents  of  the  ftomach. 

\ / 

PROGNOSIS. 

If  the  difeafe  leavers  no  dyfpnoea,^  cough,  or  pain, , 
in  the  breaft,  or  if  it  comes  on  in  confequence  of 
a fuppreflion  of  the  menfes,  or  of  external  violence' 
in  perfons,  not  having  the  predifponent  charac- 
teriftics,  the  danger  will  not  be  fo  great  as  if  it  hap- 
pened without  thefe  circumftances ; but  as  it  often  ‘ 
proves  the  caufe  of  phthifis,  it  is  always  to  be  con- 
fidered  an  alarming  difeafe. 

CURE. 

/ 

Wc  muft  here  employ  every  part  of  the  antiphlo- 
giftic  regimen  with  the  greateft  diligence.  Bleeding  , 
is  neceflary  in,  quantity  and  repetition  proportioned  ^ 
to  the  urgency  of  the  fymptoms  and  ftrength  of  the 
patient.  Order  cooling  purgatives,  refrigerants,  .J 
and  falinc  draughts;  and  nitre,  fo  guarded  as  not  Jr 
to  incteafe  the  cough,  will  be  very  proper. 

Sperro.  7 
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Sperm,  ceti  (vitel.  ov.  trlt.) 

Aq.  fontanae  ^ifs. 

Sal.  nitri,  vel 

Kali  acetat.  gr.  x.  — 3j.  m.  f.  hauft.  3tiis  horls  fu- 
mend. 

r 

Vel,  - M 

yji.  Kali  prsparat.  3j. 

§ucc.  limon.  recent, 

Aq.  fontanae  Jifs. 

Sal.  nitri  9j.  ' 

Muc.  gum.  arab.  3ij.  m.  f.  hauft. 

If  there  is  no  inflammatory  diathefis,  twenty  or 
hirty  drops  of  tin6t.  opii  maj  be  given  two  or 
iiree  times  a day,  or  fifteen  drops. may  be  added 
')  the  draughts.'  Moderate  aftringents  will  be 
rroper,  to  which  the  tind.  opii  may  be  added  under 
|ae  circumftances  mentioned  above. 

R!.  Infuf.  rof.  3vj. 

Muc.  gum.  arab.  Jfs.  - 

Spt.  aether,  nitrof.  3iijT 

Syr.  f.  3ij.  m.  f.  mift.  capt.  cochl.  lij.  amp.  ^tia 
quaque  hora.  ' 

vomit  ,fhould  be  tried.  A blifter  to  the  back  or 
?aft,  or  a feton,  will  be  advifable.  Abfolute  quiet 
body  and  mind  mud  be  ftri(5lly  enjoined,  and 
ninued  for  a conflderable  time  after  the  hsembr-' 

I ' 

ige  has  ceafed,  with  fuch  food  as  is  light,  cooling, 
1 eafilv  digefted,  and  it  mud  be  taken  in  fmall 
lantities. 

^Sailing,  if  the  patient  is  not  liable  to  Tea  ficknefs, 
il  be  very  ferviceable,  and  travelling  in  a carriage 
fmooth  roads,  or  Twinging  j,  immerfion  in,  or 
inkling  with  cold  water. 

irhere  is  another  fpecies  of  tins  difeafe,  which 

K proceeds 
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proceeds  from  the  veins,  as 'the  one  juft  treated  of 
does  from  the  arteries. 

It  attacks  people  of  dark  complexions,  and  thin 
fpare  habits ; the  difeharge  is  fmall  in  quantity,  fel- 
dom  more  than  a tea-lpoonful  or  two  at  a time, 
and  is  often  periodical,  efpecially  in  the  female ; it 
frequently  occurs  during  the  firft  deep,  waking  the 
patient  with  an  unpleafant,  difagreeable  fenfation  in 
the  cheft. 

The  caufe  of  this-difeafe  is  fuppofed  to  be  dimi- 
niflied  venous  abforption,  or  effufion,  from  the 
blood  being  impeded  in  its  circulation  through  the 
veins.  . 

The  cure  is  to  be  attempted  by  fuch  means  as'' 
will  increafe  the  venous  abforption,  and  prevent  the 
/ remora  in  the  veins.  1 

The  former  will  be  promoted  by  flight  tonics,  | 
and  gentle  ftimulants,  which  aft  on  the  pulmonary  ' 
vefTels  j fteel  in  fmall  dofes ; garlic  and  onions  |; 
alone,  or  infufed  in  fpiritsj  fquillsi  an  opiate  at  bed^^* 
time ; an  jflbe  on  fome  part  of  the  thorax,  or  ; 
fuccelTive  • blifters  to  different  parts  of  it.  The 
patient  fhould  not  be  allowed  to  fleep  more  tham. 
two  or  three  hours  at  a time.  Leeches,  and  poul-*^ 
tices  and  fomentations,  fliould  be  applied  to  the*' 
hemorrhoidal  veins,  as  recommended  in  hemate- 
mefis.  Vomits  fliould  be  given  after  each  return 
®f  the  hajmeptoC)  and  purges  occafionally. 


CHAP. 
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CHAP.  IV. 

Of  Phthisis,  or  Pulmonary  Consump- 
tion. 


'CHARACTER. 

Corporis  emaciatio  et  debilitas,  cum  tiifli,  febre 
ledlica,  et  plerumque  expedloratione  purulenta. 

, SYMPTOMS. 

The  incipient  fymptoms  vary  with  the  caufe  of 
'he  difeafe  j but  when  it  arifes  from  tubercles  in  , 
the  lungs,  its  moft  general  caufe,  the  predifpofed 
;enerally  fuffer  no  other  inconvenience  for  'fome 
■;ime  than  a fenfe  of  ftraightnefs  and  flight  oppref- 
on  of  the  cheft,  particularly  in  moifl:  weather,  or 
n warm  crowded  places':  refpiration  is  hurried 
:pon  flight  motion  ; they  are  paler  and  more  lan- 
guid than  ufual,  but  find  no  pain  in  the  breaft.  As 
:ie  diforder  advances,  the  patients  begin  to  be 
oubJed  with  a dry,  frequent,  tickling  cough,^which 
>creafes  in  the  evenings  j it  often  remains  dry  for 
long  time,  but  it  is  fometimes  attended  with  a 
fcharge  like  what  is  thrown  off  in  fcatarrh.  This 
ay  be  cOnfidered  as  the  firft  flage  of  the  difeafe. 

If  things  have  been  negledted,  or  the  means 
ed  ineffeftiial,  the  patients  now  begin  to  find 
me  difficulty  in  breathing,  and  more  uneafinefs  in 
e cheft,  which  is  increafed  by  the  cough,  and  they 
b feel  flight  fhooting  pains  in  different  parts  of 
;.e  thorax,  fometimes  in  the  dire<ftion  of  the  me- 
^.iftinum,  fometimes  in  one  fide  only ; the  pain 

K 2 fometimes 
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fometimes  prevents  their  lying  on  the  fide  affcdbed, 
and  they  are  often  obliged  to  lie  on  one  fide  only, 
although  they  feel  no  pain.  The  palms  of  the  hands 
and  foies  of  the  feet  are  affedted  with  a burning 
heat;  refpi ration  is  difficult  and  even  laborious; 
and  foon  after  this  an  expedforation  of  light  frothy 
mucus  comes  on,  fmall  in  quantity,  brought  up  with 
difficulty,  and  often. ftreaked  with  blood.  This  is 
the  fecond  or  inflammatory  Page,  to  which  fucceeds 
-the  fuppuratory  one. 

In  this  third  ftage  the  expedtoration  becomes  pu- 
rulent, copious,  and  foetid,  of  which  odour  the  breath 
partakes,  and  now  coine  on  the  fymptoms  of  hedfic 
fever.  It  has  evidently  a remittent  form,  with  two 
daily  exacerbations ; the  firft  is  generally  about 
noon,  and  ^its  remiffion,  which  is  but  flight,  about 
5 P.  M.  This  is  foon  followed  by  the  fecond  exa- 
cerbation, gradually  increafing  until  after  midnight. 
The  fecond  remiffion  begins  about  two  o’clock  in 
the  morning,  it  is  attended  with  more  or  lefs  (fome- 
times with  profufe)  fweafing,  and  becomes  more 
complete  as  the  morning  advances.  ' The  exacer- 
bations are  generally  preceded  by  fome  ffiivering  or 
fenfe  of  coldnefs,  though  the  fkin  is  preternatu rally 
warm  to  the  touch.  The  urine  is  commonly  high 
colqured,  and  depofits  a copious  branny  red  fedi- 
ment ; the  appetite  is  not  much  impaired,  the  thiifl 
inconfiderable,  and  the  tongue  appears  clean  and  of 
a bright  red  colour,  till  -towards  the  latter  end  of 
the  difeafe,  when  it  and  the  fauces  are  more  or  lefs- 
covered  with  aphthse.  As  the  difeafe  advances  the 
tpnica  adnata  becomes  of  a pearly  white : the  face 

is 
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; s moflly  pale,  but  fometimes  a florid  circumfcribed 
ednefs  appears  in  the  cheeks,  efpecially  after  din- 
..er,  and  during  the  exacerbations  of  the  fever.  At 
rfl:  the  patients  are  cofliive,  but  in  the  advanced 
^age  of  the  difcafe  a diarrhoea  frequently  comes  on, 
f the  colliquative  kind,  as  the  fweats  are,  and  they 
:!ternate  with  each  other. 

Great  debility  and  emaciation  (the  latter  in  a 
;;markable  degree)  take  place,  and  in  the  lafl:  flage 
ce  hair  falls  off,  the  ends  of  the  nails  bend  inwards, 
;ce  feet  become  oedematous,  and  a few  days  be- 
iTC  death  a delirium  comes  on,  which  continues 
il  that  event  takes  place. 

As  it  is  frequently  difficult  to  afcertain  whether 
matter  expedlorated  from  the  lungs  is  pus,  it  may 
:t  be  improper  to  give,  in  this  place,  the  teft  of 
being  pus  or  mucus,  from  the  late  Mr.  C.  Dar- 
n’s ingenious  experiments  on  thefe  two  fluids. 

Let  the  expectorated  matter  be  diflfolved  in  vi- 
dic  acid,  and  in  cauftic  lixivium,  and  add,  pure 
ter  to  both  the  folutions.  If  there  is  a fair  preci- 
ation  in  each,  it  is  a certain  fign  of  the  prefence 
pus;  if  there  is 'not  a precipitation  in  either,  it  is 
■tainly  mucus. 


The  predifpofing  caufes  are, 

:.  Hereditary  difpofition. — 2.  Particular  forma- 
1.1,  long  neck,^  prominent  ffioulders,  narrow  chefl, 
a remarkable  projection  of  the  os  coccygis  5 
n cheek  bones,  and  remarkable  found  teeth,  of  a 
c<y  white  colour,  are  alfo  often  found  in  people 
(ofed  to  phthifis. — 3.  Particular  tempef ament, 
^ K 3 languine, 
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fanguinCj  thin  habit,  fcrofulous  diathefis  indi- 
cated by  a fine  clear  flcin,  delicate  rofy  completion, 
large  veins,  thidc  upper  lip  j a weak  voice,  and 
tendency  to  hoarfenefs,  and  great  fenfibility. — 4. 
Certain  difeafes,  as  fyphilis,  and  various  exanthe- 
imata.^ — 5,  Particular  employments  expofing  arti- 
$cers  conftantly  to  dtift,  fuch  as  thofe  of  millers, 
ftone-cuttersj  dax-dieffers,  &c.  Hyper- oxygenation' 
of  the  blood,  according  to  Dr.  Beddoes. 

The  occafional  caufes  are, 

Haemoptyfis,  pneumonic  fuppuratipn,  afthma, 

catarrh,  and  tubercles.  ' 

. , / . ; 

THE  PROXIMATE  CAUSE, 

An  ulcer  in  the  lungs. 

PROGNOSIS.  ' V? 

A phthifis -from  tubercles  is  attended  with  the.' 
iitmofl;  danger  j there  is  lefs  when  it  is  the  confe--^ 
quence  of  pneumonic  fuppuration,  and  lefs  Hill  when  ? 
haemoptyfis  is  the  caufe.  ' ,1 

But  it  is_to  be  underdood,  that  in  every  cafe  of  r 
this  kind  there  is  very  great  danger. 

% 

CURE. 

. ,The  occafional  caufes.muft  be  removed  or  pre-^ 
vented.  Htemoptyfis  is  to  be  treated  iji  the  manner 
recommended,  p.,  12B  and  129,  and  the  precau- 
tions againft  its  recurrence  ought  to  be  continued 
for  feveral  years  after -it  has  happened;  Pneumonic 
fuppuration  is  to  be  prevented  by  the  means  men- 
tioned, p.  53,  54,  and  55.  If  it  proceeds  from  fy- 
philis, we  mull;  have  recourfe  to  mercury,  given 

with 
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with  the  greateft  care.  Arthma  and  catarrh,  as  ge- 
nerally inducing  the  difeafe  by  caiifing  tubercles, , 
twill  require  the  fame  treatment  as  tubercles. 

When  a perfon  with  a phthifical  habit,  and  born, 
.of  parents  of  the  lame,  is  affedled  with  the  fymp- 
:toms  of  the  firft  ftage  (p.  13 1.)  in  the  fpring 
.or  fuinmer,  even  in  the  flighteft  degree,  we  have 
Teafon  to  fear  that  tubercles  have  formed,  or  are 
aabout  to  form  in  the  lungs,  and  we  muft  exert  our 
lUtmoft  and  immediate  efforts  to  obtain  their  refo- 
ilution,  or  prevent  their  formation.  We  begin  by 
^bleedings  but  in  the  ufe  of  this  remedy  the  greateft. 
[Caution  and  prudence  are  neceffary,  as,  beyond  all 
iloubt,  many  have  fallen  vi6tims  to  an  intemperate 
.jfe  of  the  lancet,  firft  introduced  by  Dn  Dovar. 
ftrength,  the  conftitiition  of  the  patient,  and 
£ ftate  of  the  fymptoms,  muft  be  cautioufly  mea- 
red ; and  the  quantity  and  re'petition  muft  be 
oportioned  to  them. 

A diet,  principally  of  milk  and  vegetables,  rhuft 
: ordered  ; but  it  docs  not  appear  that, animal  food 
to  be  prohibited,  efpeciallydf  it  does  not  heat  or 
gfavate  the  fymptoms.  , Shell  fifh,  efpecially  oyf- 
rs,  lobfters,  and  crabs,  are  proper  food  ; butter 
ilk  fhould  be  freely  taken,  and  the  lichen  iflan- 
cus  boiled  in  milk,  and  taken  as  a part  of  the 
od,.  is  recommended,  as  producing  beneficial  ef- 
6ts,  even  in  the  advanced  ftage  of  the  difeafe. 
very  irregularity  muft  be  avoided,  and  all  crowded 
aces  i fwinging  night  and  morning  is  advifed,  and 
!nile  exercife  is  highly  fcrviceable,  either  in  an 
pen  cariiage  or  on  horfeback  j and  it  will  be  moft 
' K 4 efficacious. 
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efficacious,  when  it  is  taken,  in  progreffive  journies, 
through  different  parts  of  the  kingdom.  Sailing 
too  is  much  recommended.  A feton  fhould  be 
earneftly  advifed,  either  between  the  fcapulse  or  on 
the  fide,  and  repairing  to  Briftol  early  in  the  difeafe. 
In  this  ftage  the  patient  fliould  change  his  climate 
with  the  feafons,  going  to  the  fouthern  parts  of  ffie 
continent  in  the  autumn,  and  returning  to  England, 
or  die  moft  northern  parts  of  the  continent  in  the 
fummer.  This  will  be  particularly  advifable,  as 
he  will,  by  this  meafurc,  unite  the  advantages  of 
change  of  climate  with  thofe  derived  fro'm  progref- 
five journies. 

If  circumftances  or  inclination  keep  him  in  Eng- 
land, he  ffiould  by  all  means  go  to  fuch  places  in 
the  fpring  as  are  dry  and  Iheltered  from  the  north 
and'  eaft  winds,  and  in  fummer  to  more  elevated 
and  airy  fituations.  He  fhould  be  advifed  to  take 
fuch  medicines  as  will  keep  the  body  open,  and  to  ^ 
wear  a flannel  or  dimity  fhirt  and  drawers,  and  to 
keep  the  feet  warm.  Of  all  medicines;,  emetics 
are  the  moft  ferviceahle  in  this  ftage  of  the  difeafe, 
and  of  all  emetics  the  vitriolum  csruleum  is  found 
to  be  the  propereft  here,  bccaufe  it  excites  vomit- 
ing readily  and  eafily,  without  fatiguing  the  patient, 
much,  without  irritating  the  jneeftines,  and  without 
relaxing  the  ftomach,  objedus  of  great  confequence 
in  a medicine  which  muft  be  frequently  repeated ; 
the  earlier  they  are  given  in  the  difeafe  the  better. 
They  are.  to  be  given  in  a morning,  twice  in  a 
wepk,  every  other  or  every  day,  as  the  ffmptoms 
may  indicate,  / 
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Let  the  patient  drink  half  a pint  of  water,  and 
( immediately  after  it,  the  following  draught  is  to  be 
taken : 

JjL.  Cupr.  vitr.  gr.  ij. — x. — xv, — xx, 

Aq.  fontanae  Jij.  m. 

As  foon  as  it  is  received  into  the  ftomach  ^ 
vomiting  is  excited;  another  pint  of  vvater  is  to  be 
igiven,  which  is  foon  rejedlei,  and  then  the  ficknefe 
::eafes. 

The  digitalis,  given  till  fome  degree  of  ficknels 
iS  produced.  The  balneum  terras  may  be  tried. 
The  cough  may  be  relieved  by  frequently  inhaU 
;ng  the  fleams  of  warm  water  by  means  of  Mudge’s 
rnhaler.  We  fhould  llri6lly  forbid  the  ufe  of  a 
remedy  commonly  prefer) bed  by  people  about  the 
iick'perfon,  and  that  is,  rum  and  milk  taken  in 
»ed  in  a morning,  for  fpirits  are  on  every  account 
: pernicious.  ■ < 

Faditious  airs  fhould  be  tried  with  perfeverance, 
:n  which  the  quantity  of  oxygen  iy'reduced  and  hy- 
rjogen  added ; and  others  With  carbonic  acid  gas, 
rzith  which  the  air  of  a room  may  be  eafily  impreg- 
nated, by  means  of  the  apparatus  invented  and  fold 
;y  Bolton  and  Watt,  Birmingham. 

Thefe  are, the  means  to  be  employed  in  the  firft 
■nd  fecond  flages  of  the  diforder  : and  I mufl  em- 
rrace  this  opportunity  of  faying,  that  I have  found 
:.ie  mofl  beneficial  effefls  from  the  early  ufe  of 
rnetics,  fq  much  infilled  on  by  Dr.  Simmons. 

Remember  that  the  remedies  cannot  be  too  early 
oplied.  The  old  maxim,  vementi  occurriu 

njorbOf"  becomes  here  a flri(fl  command. 

Wheq 


138  PRACTICE  OF  PHYSIC. 

When  the  tubercles  have  fiippurated,  and  an  ulcer 
or  ulcers  are  formed,  it  conftitutes  a confirmed 
phthifis,  and  is  the  third  and  laft  ftage  of  this  fatal 
difeafe,  when  the  hedlic  fever  appears,  and  moft 
commonly  deftroys  the  unfortunate  fufferer. 

.'Here  Irnall  indeed  is  the  aiTiftance  our  art  can 
give!  We  are  to  endeavour  to  counterad  the  ef- 
feds  of  the-abforbed  matter,  to  mitigate  the  moft 
diftrefling  fymptoms,  and  fupport  the  patient  by 
fuch  nourifhin'g  food  as  is  found  not  to  .increafe  the 
fever,  or  exafperate  the  cough.  Prefcribe  the  fol- 
lowing medicines : 

Balf.  capiv.  3fs. — 3]. 

Sacch.  alb.  pulv.  q.  f.  m.  f.  bol.  ter  in  die  fumend.  cum 
hauft.  fequent. 

1^.  Kali  prseparat.  9j. 

Succ.  limon.  rec.  ^fs.  '\ 

Aq.  purse  3ifs.  m.  f.  hauft. 

When  there  is  no  inflammatory  diathefis. 

Myrrh,  pulv,  gr.  x. — xv. — 3fs. 

Syr.  limp.  q.  f.  rn.  f.  bol.  ter  quaterve  in  die  fufnend. 
cum  hauftu  lupra  prsefcript. 

Dired  the  patient  to  drink  mephitic,  Seltzer,  or 
Pyrmont  water.  . 

Notwithftanding  the  .remittent  form,  of  the  fever  ■ 
may  indicate  the  ufe  of  the  bark,  it  ought  not  to  be 
given,,  aa.  it  certainly  is  found  to  aggravate  all  the 
fymptoms. ' The  vitriolic  and  vegetable  acids  are ' • 
proper  when  they  do  not  affed  the  bowels,  and 
perhaps  of  all  others  that  of  ripe  fubacid  fruits  is  the  ' 
beft,  as  it'  is  extremely  grateful,  and  while  it  coun- 
terads  the  effeds  of  abforption,  it  generally  relieves 
t the  . 
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the  diarrhoea  ; for  which  purpofe  alfo  the  following 

is  extremely  ufefui : ' 

Verb.  alb.  fj.  coque  in  aq.  purze  }feij.  ad  colat.  Jfej.  , 
Syr.  althaeae  ^j.  m.  capt.  Jiij.  4ta  qqaque  hora. 

f 

Or  the  decodt.  cort.  inter-,  ulm.  will  be  proper. 

The  digitalis  has  been  given  in  this  ftage,  it  is 
. faid,  with  good  efFedl.  Swinging  for  an  hour  be- 
Tore  the  acceffion  of  the' febrile  paroxyfms  fliould  be 
■recommended.  The  breathing  an  air  impregnated^ 
'.with  florn  zinc,  reduced  to  the  fineft  dull,  or  lap, 
cal.  or  manganefe. 

Sea-ficknefs  has  produced  good  effedls. 

For  the  cough  the  following  will  be  advifable, 

;and  they  will  alfo  relieve  the  diarrhoea ; 

* 

\ 

Amyji  ^fs.  ' - 

Aq.  font.  Jvij.  ■ ^ - 

Syr.  akhaae  Jfs.  m.  capt.  cochl.  ij.  vel  iij-.  4tis  horis 
vel  urgent!  tuffe. 

' Vel,  ' ^ ’ 

Gum.  arab.  pulv.  3fs. 

Aq.  fervent.  Jifs. 

Syr.  althaes  3].  m.  f.  hauft.  3tils  vel  4tis  horis 
fumend.  , ' 


'The  propriety  of  giving  opiates  in  this  difeafe  is  a 
tdifputed  point.  From  fome  experience,  and  from 
tthe  report  of  othefs,  I can  lay,  that  when  no  in- 
fflammacory  fymptoms  exifted,  they  have  been  given 
vwith  very  good  effedt.  They  have  allayed  the 
ccough,  relieved  the  diarrhoea,  and  procured  com-  ' 
ffortable  nights,  without  the  ill  elFedls  laid  to  their 
: charge -by  thofe  who  objedl  to  their  ulb. 

It  muft^be  recolledled,  that  in  this  diforder  the 

tubercles  ' 
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tubercles  advance  to  inflammation  and  fuppuration 
in  fuccelTion,  producing  frequent  changes  of  the 
fymptoms ; all  which  mufl:  be  diligently  attended  to 
in  the  treatment, 

V 

CHAR  V. 

0/  the  HiEMORRHOis,  or  Piles.  \ 

' 

CHARACTER, 

I 

Capitis  gravitas  et  dolor ; vertigo,  lumborum 
dolor  j dolor  ani ; circa  anum  tubercula  livida  do- 
ientia,  e quibus  plerumque  profluit  fasguis,  qui 
aliquando  etiam,  nullo  tumore  apparente,  ex  ano 
fliillat. 

' SYMPTOMS. 

Tumours  at  the  inferior  part  of  the  rectum,  \ 
fometirpes  within  the  fphin6ler  ani,  and  fometimes 
without,  from  which  blood  is  mofl:  frequently  dif- 
charged.  They,  are  fometimes  extremely  painful, 
efpecially  upon  going  to  flool.  ^ 

This  difeafe  ought  to  be  removed  as  foon  as 
poflible,  unlefs  it  hath  become  habitual  by  long 
continuance,  when  it  would  not  only  be  improper, 
but  even  dangerous  to  fupprefs  it,  as,  it  might  prove 
the  caufe  of  apoplexy,  or  palfy,  &c. 

REMOTE  CAUSES. 

Plethora,  coftiven.efs,  prolapfus  ani.  The  fre- 
quent ufe  of  aloetic  purges,  ftirnulating  food,  fpiri- 
tuous  liquors,  and  a lax  ftate  of  the  redum. 

CURE. 

Plethora  mufl;  be  removed  or  prevented  by  the 

means 
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means  mentioned,  p.  124.  Coflivenefs  muft  be 
obviated  by  laxative  medicines.  , 

Eleft,  fennoe  |j.  ' 

Flor.  fulph.  lot. 

Chryft.  tart,  aa  ^fs. 

Syr.  q.  f.  m.  f.  eledl.  capt.  nuc.  mofeh.  mol.  h.  f.  quQ- 
tidie  vel  pro  re  nata. 

Vel,  • ' . 

1^.  Balf.  capiv.  Jj.  capt.  cochl.  j,  min.  in  paulo  facchari 
fcmel  vel  bis  in  die,  vel  pro  re  nata.  ’ 

Vel, 

01.  ricini  |fs. — hora  Tomni  ‘quotidie,  vel  ter  in 
hebdomade. 

'In  cafe  of  extreme  pain  and  tumefadtion,  apply 
leeches,  or  foment  the  parts,  and  i]fe  the  following 
iliniment : 

/ 

R!.  Adip,  fuills 

Flor.  fulph.  3ij.  . 

Opii  pulv.  fubt.'  . 

Camphor,  aa  3j.  m,  f.  liniment.’  ^ 

If  the  difeafe  proceeds  from  a prolapfus  ani,  great 
pains  mufl:  be  ufed  to  reduce  it  immediately  after 
:2very  (tool ; and  if  the  prolapfus  proceeds  from 
::oftivenefs,  the  above  laxatives  will  be  proper ; if 
:Tonr)  a relaxed  ftate  of, the  parts,  aftringents.  The 
following  will  be  a proper  topical  application : 

Bi.  Pulv.  gall.  fubt.  3j. 

Adip.  fuillae  |j.  m.  f.  ungt.  ^ 

'And  direfl  the  anus  to  be  frequently  wafhed  with 
old  water,  or  fome  aftringent  lotion. 


Decod.  cort.  qucrc.  Jvj. 
Alum.  3'ij.  m.  f.  lotio. 


if  there  is 


great  haemorrhage,  order  aftringents  in- 
ternally 
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ternally  as  well  as  externally.  Apply  a piece  of 
candle,  fmeared  with  the  ointment  of  galls  ordered 
in  the  laft  page.  All  the  remote  caufes  muft  be 
avoided  in  the  cure,  and  afterwards  for  preventing 
the  return  of  the  difeafe. 

CHAP.  VI. 

Of  the  Menorrhoea,  or  Immoderate 
Flow  of  the  Menses'. 

f * 

CHARACTER. 

Dorfi,  lumborum',  ventris,  parturientium  inftar,  ■ 
dolores  j menftruorum  copiofior,  vel  fanguinis  e / 
vagina  prater  ordinem  fluxus.  ' . > 

SYMPTOMS.  . % 

When  the  menftrual  difcharge  is  in  greater  quan-  ^ 
tity  than  ufual,  attended  with  more  or  lefs  of  py-  | 
rexia,  and  has  caufed  great ‘debility,  weak  pulfe,  j 
quick  breathing,  coldnefs;  and  oedema  in  the  lower  M 
extremities  towards  evening',  with  great  pain  in  the^^ 
back  and  loins;  or  if  it  flows  in  great  quantities  J 
fuddenly,  fo  as  to  immediately  endanger  the  pa- J 
dent’s  life,  we  call  it  an  immoderate  difcharge,  or^ 
flooding.  ^ 

REMOTE  CAUSES. 

Plethora,  flrong  liquors,  violent  exercife,  flrains,^;Jr 
fhocks,  contufion  of  the  lower  part  of  the  abdo-^| 
men.  Violent  paflions  of  the  mind,  excefs  of 
nery,  or  the  exercife  of  in  menflruation ; coftive-  va 
nefs,  cold  applied  to  the  feet.  Abortions,  difficult, 
tedious  labours,  and  general  relaxation  of  the  fyf-  Jj 
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tem,  by  too  great  an  indulgence  in  warm  enervating 
liquors. 

' -PROXIMATE  CAUSE, 

Greatly  increafed  aftion  of  the  uterine  veflels, 
’ laxity  of  their  extremities,  and  rupture  of  them. 


CURE. 

All  the  remote  caufes  muft  be  .avoided.  When 
ithe  difcharge  is  very  copious  and  attended  with 
ifymptoms  of  pyrexia  and  plethora,  order  bleeding 
iin  the  arm,  total  quiet  and  a decumbent  pofture. 
.The  patient  fliould  lie"  upon  a'  hard  matrafs,  muft 
Ibe  lightly  covered  with  bed-clothes,  and  the  cham- 
tber  muft  be  kept  very  cool.  ‘ ^ - 

A cooling  diet  will  be  proper, , and  refrigerating 
rmedicines,  giving  cold  water  to  drink,  and  in  fome 
cafes  it  muft  be  applied  to  the  lower,  part  of  the 
abdomen,  and  laxative  clyfters  muft  be  given  j and 
ill  the  general  means  employed,  that  were  recom- 
mended in  adtive  htemorrhage.  Dry  cupping  the 
oreafts  has  been  found  extremely  efficacious,  fre- 
]uei?tly  abating  or  fuppreffing  the  difcharge  in- 
ftantly.  A blifter  to  the,  abdomen.  ‘- 

There  is 'very  great  irritability  in^this  cafe,  which 
enders  the  ufe  of  opium  generally  necellary. 

}^.  Decoft.  cinchpna?  Jij. 

Alum.  com.  gr.  x.  > 

Tin£I.  opii_  gtts.  xx.  m.  f.  hauft.  3tia  quaque  hora 
furaend. 

Vel, 

Tjl.  Infuf.  rof.  J'j. 

Sal.  nitri  gr.  X. 

Tinft.  opii  ^us,  xx.  m.  f.  h'auft.  , ; /; 

' Irt 


1 
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In  the  Intervals  of  menftruation,  to  prevent  a re- 
currence, the  remote  caiifes  miift  l)e  carefully  avoid- 
ed, and  the  fyftem  braced  by  touics  (chalybeates 
cfpecially)  and  cold  bathing. 

r ' 

/ 

CHAP.  vir. 

Of  MATEMESIS,  Or  VoMITING  of 

, ‘ Blood. 

\ \ 

That  blood  thro\vn  out  of  the  mouth  proceeds 
from  the  ftomach,  we  know  by  its  dark  colour, 
and  grumous  quality,  by  its  being  brought  up 
evidently  by  vomiting,  by  its  being  mixed  with  the 
contents  of  the  ftomach ; and  it  is  generally  pre-  • - 
ceded  by  weight,  pain,  ficknefs,  and  anxiety,  in 
the  region  of  that  organ. 

• 

REMOTE  CAUSES.  | 

Plethora,  accompanied  by  a peculiar  determlna-  | 
tion  to  the  ftomach.  -Suppreflion  of  fome  habitual 
haerhorrhage  from  fome  other  parts.  Suppreflion  J 
of  the  menfes,  or  a long  accuftomed  hemorrhoidal  i 
difcharge,  enlargement  of  the  fpleen  comprefling  the  1 
vafa  brevia,  or  of  the  liver,  prelTing  the  vena  por-,  1 
■ tarum..  External  violence,  and  violent  ftrain'ing  in  M 
vomiting,  ^ 

CURE.  ^ 

This  is  feldom  to  be  confidered  as  a cafe  of  a6Hve 
hemorrhage!  When  it  is,  and  depends  upon 
dent  plefhora,  bleeding,  and  the  other  general  re-\i 
medics  for  that  difeafe  muft  be  ordered,  - J 

1^1 
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I fit  is  the  confequence  of  fupprefled  accuftomed 
‘evacuations,  we  muft  endeavour  to  reftore  them  by 
"proper  methods.  If'  it  is  the  haemorrhoidal  dif- 
charge,  the  return  of  it  muft  be  folicited  by  applying 
leeches  to  the  haemorrhoidal  veins  once  a. week  or 
: fortnight,  and  poultices  and  fomentatioh ; and  if  the 
ccatamenia,  by  the  means  ordered  in  that  cafe.  The 
rremoval  of  the  enlargement  of  the  vifcera  muft  be 
•attempted  by  a mercurial  courfe,  blifters,  i&c.  Jf 
it  proceeds  from  a relaxation  of  the  fyftem  and 
vveflels  of  the  ftomach,  aftringents  and  tonics  will  be 
meceflary. 

Every  irritation  muft  be  avoided,  and  quiet 
Iftridly  enjoined. 

CHAP.  VIIL 

(Oy'  Hi?:MATURiA,  or  Hemorrhage  from 
the  Urinar-y  Passage. 

I This  is  moft  commonly  a fymptomatic  difeafe, 
lind  very  rarely  idiopathic.  ' 

It  is  generally  caufed  by  a laceration  or  erofioa 
c^f  the  pelvis,  of  the  kidnies,  ureters,  bladder,  or., 
urethra,  'by  calculi,  venereal  virus,  or  the  impro- 
;oer  ufe  of. the  catheter,  or  fyringe. 

In  this  cafe  the  antecedent  and  atteadant  fymp- 
::oms  will  Ihew  the  nature  of  the  difeafe  and  its 
'.eat,  whence  the  treatment  will  be  linderftood. 
Every  thing  that  may  irritate  the  urinary  paflage 
:or  organs  muft  be  avoided,  and  the  inteftines  emptied 

L ' , , 
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by  laxative  medicines  and  clyflers,  and  the  patient 
kept  quiet. 

If  it  is  idiopathic,  and  produced  by  the  general 
caufes  of  adive  hemorrhage,  purfiie  the  means  re- 
comiTendcd  in  that  cafe. 

A difeharge  of  bloody  urine  is  fometimes 
raijfed  by  a fuppreflion  of  an  hemorrhoidal  flux, 
and  fome  caufe,  determining  the  blood  into  the 
veflhls  bf  the  neck  of  the  bladder,  and  in  this  cafe 
it  often  flows  unmixed  with  urine,  and  is  called  the 
hemorrJioides  vcfice.  It  is  to  be  treated  upon  the 
fame  general  pjan  as  hemorrhois. 

In  Ibme  cafes  the  difeharge- takes  place-  without 
any  pain  in  the  kidnies  j then  a fmall  quantity  of 
blood  fliould  be  drawn,  and  afterwards  tonics  and 
aferingents  Jbculd  be  given,  fuch  as  fteel,  and  bark; 
and  opiates  fhould  be  adminiftered. . Cold  bathing, \ 
and  Neville  Holt  water  fhould  be  recommended. 

-From  what  has  been  faid  it  will  be  feen  that  ’ 
hemorrhages  are  of  two  kinds,  the  one  arterial,  ■’ 
and  attended  with  inflammation,  the  other  venous, 
owing  to  a deficiency  of  venous  abforption,  or  a 
d^lay  in  the  veins  from  debility  of  their  coats,  f 
Thefe  of  courfe  require  very  diflerent  miethods  of! 
treatment.  The  former  are  to  be 'cured  by  the | 
antiphlogiftic  regimen,  and  the  latter  by  aflringents, 
tonics,  and  opiates. 

Bloody  urine  is  a frequent  fymptom  in  putrid 
difeafes,  and  it  always  denotes  a high  degree  of 
putrefeehey. 

' It  is  fometimes  of  confequence  to  afeertain  whe- 
ther 
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I 

ther  blood  is  mixed  with  the  urine,  ;and  the  follow- 
ing means  will  detefl  its  prefence. 

No  part  of  urine  that  does  not  contain  blood 
is  coagulable  in  a heat  equal  to  that  of  boiling 
water ; if  therefore  any  part  becomes  coagulated 
and  feparated  by  that  degree  of  heat,  it  proves 
that  the  urine  contains  blood. 

No  other  than  bloody  urine  will  tinge  linen 
dipped  into  U of  a red  colour.  ' 

Urine  is  always  tranfparent  wh.en  firft  made,  how- 
ever high  coloured  it  may  be,  if  there  is  no  blood 
in  it. 

When  it  feparates'and  fettles,  its  particular  gru- 
mous  appearance  will  fufficiently  point  it  aut. 


/ . 

BOOK  y.  ; 

PROFLU  VI  A. 

\ 

I 

I 

CHARACTER. 

\ 

PYREXIA  cum  excretione  auda  naturallt^r  non 
fanguinea, 

\ ^ 

I • 

CHAP.  I.  ' 

Catarrhus,  or  Catarrh. 

\ 

\ 

/ 

CHARACTER. 

Pyrexia  fepe  contagiofa,  muci  ex  glandulis  mem- 
ibranse  narium,  faucium,  vel  bronchiorum  excretio 
jauda;  ,faltem  hujus  excrctionis  molinoina. 

L 2 SYjVlPTOMS,. 
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SYMPTOMS. 

This  difeafe  generally  begins  with  a ftoppagc 
of  the  nofe,  and  conrequenc  difficulty  of  breathing 
through  it ; there  is  a dull  pain  In  the  forehead,  the 
eyes  are  full  and  watery,  and  -in  the  progrefs  of  the 
difeafe  thete  is  a gteat  difcharge  of  mucus  from  the 
nofe.  There  are  often  ffiiverings,  and  always,  a 
fenfe  of  cold,  and  towards  evening  a frequency  of 
the  pulfe. 

Sometimes  there  are,  hoarfenefs,  forenefs  of  the 
trachea,  cough,  laffitude,  thirft,  and  the  appetite  is 
impaired,  as  are  alfo  the  fmell,  and  tafte.  The 
cough  is  at  firft  dry,  but'  an  expeftoration  connes 
gradually  on.  . - 

^ When  the  contagious  catarrh  appears,  it  fp reads 
fnore  than  any  epidemic  known  : it  is  feldom  con- 
fined to  one ' part  of  Europe,  and  it  appears  even 
to  have  reached  the  American  continent,  after  be- 

I ^ . 

ginning  in  Europe. 

' ' REMOTE  CAUSES. 

Cold  applied  to  the  furface  of  the  body,  and 

\ 

fometimes  contagion. 

> PROXIMATE  CAUSE. 

An  increafed  afflux  of  the  fluids  to  the  mucous 

membrane  of  the  nofe,  faucesj  and  bronchiae,  at- 

/ 

tended  with  fome  degree  of  inflamniation. 

a 

PROGNOSIS. 

This  difeafe  is  no^  dangerous  in  young  people,' 
and  thofe  of  a found  conftitution  ; but  when  k at- 
tacks fuch  as  are  of  a confumptive  habit,  or  ad- 
vanced in  years,  it  is  fometimes  attended  with  dan- 
ger. 
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gcr,  laying  the  foundation  of  phthifis  in  the  former 
inftance,  and  of  peripneumonia  notha  in -the  latter., 

CURE. 

In  the  common  flight  degree  in  which'  this  dif- 
eafe  generally  appears,  little  more  is  neceflTary  for 
the  patient  than  abrtinence  for  a few  days  from 
: animal  food,  avoiding  the  cold  air,  and  taking  mild 
itepid  liquids.  , 

If  fymptoms  of  much  inflammation  are  prefent, 
ibleeding  may  be  neceflhry,  with  laxatives,  and  nau- 
ileating  dofes  of  antimonium  tartarifatum  'to  de- 
termine to  the  Ik  in  j and  Mudge’s  inhaler  may  b© 
;ufed  in  the  beginning  with  great  advantage,  and 
\when  expefloration  comes  on,  aflTifl:  it  by  the  means 
jpointed  out  p.  5.5.  If  the  determination  to,  or 
ccongeftion  in,  the  lungs  appears  confiderable,  befldes 
tthe  general  remedies  mentioned  above,'  topical  bleed-^ 
^ iings  and  blifters  will  be  proper. 

If  the  cough  Ihould  be  troublefome. after  the  in- 
fflammatory  diathefis  is  removed,  it  will  be  ef* 
i^bdually  and  fafely  relieved  by  opiates. 

Rubbing  the  nofe  externally  with  oil  (pro- 
bbably  fome  ointment  would  be  better)  is  recom* 
r.mended,  when  the  mucous  membrane  of  the  nofe 
much  affeded-  It  is  a common  pradice  with 
pfiurfes  to  rub  the  child’s  nofe  with  tallow,  when  ic 
^has  cold  in  its  head,  as  it  is  called,  and  I am  in« 
flbrmcd  that  it  generally  removes  it  very  foon. 


L J 
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ISO 

CHAP.  II. 

Dysenteria,  or  Dysentery. 

CHARACTER. 

Pvrexia  contagiofaj  deje(5Iiones  frequentes  mu- 
cofe,  % el  fanguinolentEE,  retentis  plerumque  fascibus 
alvinis  3 tormina,  tenefmus. 

SYMPTOMS. 

The  dyfentery  is  preceded  generally  by  coftive- 
nefs  and  uniifual  flatulency  in  the  bowels  ; and  fome- 
times  by  cold  Ihiverings:  griping,  and  frequent 
deflre  of  going  to  ftool  fucceed  thefe  fymptoms, 
wherein  little  is  difcharged,  and  the  ftools  are  al- 
ways attended  with  tenefmus ; they  increafe  in  fre- 
quency, as  do  the  griping  and  tenefmus.  There 
is  generally  pyrexia,  which  fometimes  exhibits  an 
inflammatory,  fometimes  a remittent,  and  often 
a putrid,  type.  The  ftools  vary  in  colour  and 
quality  in  the  courfe  of  the  difeafe ; they  are 
mucous,  frothy,  or  mixed  msore  or  lefs  with  blood,- 
and  fometimes  pure  blood  is  voided  j at  ocher  times 
they  are  purulent,  or  fanious  and  highly  offenfive, 
and  with  the  difcharge  there  is  frequently  a mix- 
ture of  membranaceous  films.  It  is  feldom  that 
any  natural  faeces  appear,  except  in  the  form  of  fcy- 
bala,  which  always ' relieve  the  ^griping  ftools  and 
tenefmus,  and  render  them  lefs  frequent  and  vio- 
lent. 

With  thefe  fymptoms  the  patient  has  naufea, 
vomiting,  anxiety  about  the  prsecordia,  frequent 

- . borborygmi, 
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borborygmi,  and,  in  the  advanced  flage  of  the 
jileafe,  cold  fweats  and  hiccough,’ 

In  the  beginning  the  fniall  intefiines  feem  mofl; 
itfe6led,  but  towards  the  end  of  it  the  re6tum  ap- 
pears to  fuftain'  almoft  the  whole  force  of  the 
..iifeafe, 

REMOTE  CAUSE. 

‘ Suppofed,  td  be  fpecific  contagion. 

PROXIMATE  CAUS^. 

Spafmodic  conftri6lion  of  the  colon, 

PROGNOSIS. 

If  in  .the  beginning  the  ftools  are  copious,  and 
he  pain  attending  them  is  moderate,  if  the  gripirigs 
,.nd  tenefmus  are  not  violent,  if  the  naufea  and 
• 'omicing  are  not  in-  a great  degree,  if  the  fever  is 
llight,  and^the  ftrength  not  much  impaired,  we  may 
i .ope  for  a- favourable  event : on  the  contrary,  wheii^ 
'he  attempts  at  flooi  are  very  frequent  and  painful, 
;nd  nothing  comes  away  j when  the  tenefmus  and 
"ripings,  already  fevere,  increafe;  when  there  are 
i/mptoms  of  great-  debility,  foetor  in  the  ftools, 
:ardnefs  'of  the  abdomen,  miliary  eruptions,'  pete- 
Ihiae,  vibices,  fainting,  coldnefs  of  the  extremities, 
rnd  hiccough,  the  greateft  danger  is.  to  be  appre- 
hended. 

CUREi 

If  there  are  high  'inflammatory  lymptoms  in 
le  beginning,  bleeding  will  be  proper  i but  as  a 
lutnd  diathefis  is  frequently  attendant,  the  prafti- 
mner  mufl:  attend  diligently  ^o  the  fymptoms  and 
;:her  circumftances  before  he  ventures  upon  that 

L 4 meafure, 
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meafure.  An  emetic  and  gentle  laxatives  lliould  be 
ordered  in  the  firft  place.  'Rhubarb,  fo  often  pre- 
fcribed  here,  feems  a very  improper  medicine. 
Small  dofes  of  ipecacuanha,  or  antimonium  tartari- 
fatum,  given  fo  as  to  pafs  by  the  inteftines,  have 
the'moft  beneficial  efFedts. 

Ipecac,  pulv.  gr.  j.—ij. 

Cret.  ppt.  gr.  vj, 

Syr.  q.  f.  m.  f.  bol.  fecunda  quaque  hora  fu  mend,  cum 
hauftu  fequenti. 

JjL.  Kali  praeparat.  3j.  ' 

Succ.  limon.  recent,  ^fs. 

Aq.  menth.  fativae  ^ifs.  m.  f.  haufl. 

Vel,  < 

' 5I!.  Antimon.  tartarif.  gr.  f 
Aq.  menth.  fativae  ^ifs. 

Syr.  f.  3j.  m.  f.  hauft.  zdis  horis  fumendus. 

I have  found  the  following  medicine  extremely 

ferviceable ; , it  generally  produces  a difeharge  of  ■ 

fcybala  and  feces,  which  always  has  good  effedts  : i 

✓ ^ 

Magnef.  vitriol,  ^ifs. 

Aq.  fervent,  Jvij. 

Gl.  eff.  menth,  pip.  gtts.  ij. 

, Tin£l.  opii  gtts.'  xxxx.  m.  f.  mil 

3tia  vel  41a  quaque  hora,< 

Vd, 

Ol.  ricini  (in  vitel.  6v.  fub.) 

Decoft.  hordei  Jj. 

Tinft.  opii  gtts.  x.  m.  f.  hauft, 

Vel, 

Sodas  phofphorat.  ^ij. 

Aq.  fervent,  ^vj. 

01.  olivar.  |j. 

Tinft.  opii  gtts.  xx.  ra.  f.  mill,  fumant.  cochl.  iij.  3tih 
horis.. 


t 

'X 

capt.  cochl.  iij.  amp,  S 
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Some  of  thefe  are  to  be  given  daily,  and  after  their 
operation  an  opiate. 

Aq.  menth.  fativae  ^Ifi.  , ^ 

Tinft.  lavend.  comp. 

Syr.  iimp.  aa  3j* 

Tindlf  opii  gt:s.  xx.  m.  f.  hauE, 

Vel, 

5^.  Pulv.  ipec.  comp.  3j.  quartis  vel  fextis  horis, 

iLaxative  anodyne  clyfters  fliould  'be  frequently  In-* 
‘je(5bed. 

The  femicupium,  fomentations  of  the  abdomen, 
:and  blifters  to  that  part,  are  alfo  good  auxiliaries, 
jand  they 'generally  relieve  the  gripes,  for  which  allb 
ithe  following  are  proper : 

/ * 

Decoft.  fern,  lini  Jlj. 

Extraft.  hybfciami  gr;  ij,— v.  ra.  f,  hauft.  urgent,  tor- 
jninib.  fumend,  , 

Vel, 

Jli.  01.  amygd.  dulc.  ^j. 

Vitel.  ov.  q.-f. 

, Decoft.  hordei  Jvj.  1 

SyrI  altbzx  Jj.  ^ ' 

Extraft,  hyofdam.  gr.  xv. — 3j.  m.  f,  mill.  capt.  cochL 
iij.  amp.  urgent,  torminibus, 

IFor  the  tcnefmus  ftarch  clyfters,  With  the  tindlura 
: lOpii,  are  generally  efficacious. 

t \ 

Amyli  pulv.  ^fs. 

Jufculi  tepid.  §xij,  < 

Tindt.  opii  3].  m,  f.  enema  urgent!  tenefmo  injicien- 
dum.  ' 

From  the  proximity  of  the  neck  of  the  bladder 
tto  the  redtum,  it  will  eafily  be  conceived  that  a 

confidcrable 
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confiderable  degree  of  ftrangury  will  often  harafs 
and  diftrefs  the  patient,  as  well  as  the  tenefmus, 
which  will  alfo  be  relieved  by  the  glyilers,  and 
fomentations  of  the  pelvis  and  perineum. 

The  Angiiftura  bark  and  brucea  antedyfente- 
rica  are  faid  to  be  fpecihe  in  this  difeafei  but  that' 
remains  to  be  confirmed  by  longer  experience  than 
thefe  medicines  have  yet  afforded,  The  vitrum 
ceratum  antimonii  is  recommended  ; and  the  arni- 
ca montana  is  fpoken  highly  of  by  Stoll,  and  other 
German  phyficians,  which  may  be  tried  firft  in  the 
jnfufibn,  and  then  in  powder.  See  the  formulte.  • 

A milk  diet  is  proper,  and  in  the  firft  ftage  the 
fubacid  fruits  may  be  alloWed,  in  moderation,  with 
advantage : in  the  more  advanced  ftate  of  the  dif^ 
eafe  an  acid  frequently  prevails  in  the  ftomach, 
when,  of  courfe,  they  would  be  improper,  and  abr 
forbents  mufl  then  be  given. 

}^.  Mill:,  cjretac.  ^vj. 

Tinft.  card,  comp.  Jfs.  m.  capt.  cochl.  iij.  amp.  3tia 
, quaque  hora, 

If  a putrid  diathefis  prevails,  antifeptics  mull: 
be  given  j but  fuch  muft  be  ordered  as  have  no 
aftringent  quality,  as  camphor,  the  neutral  falts,  and 
fubacid  fruits. 

. When  the  dyfenteric  fymptoms  are  removed, 
and  a diarrhoea  remains,  we  may  then  venture 
upon  gentle  aflringents,  and,  the  cinchona. 

■In  the  advanced  'ftage  the  patient’s  ftrength  mufl; 
t)e  fuppor^ed  by  cordials  and  a proper  diet. 


CLASS 
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CLASS  II. 

Neurofes-i  or  Nervous  Difeafes* 


B 


' CHARACTER,  ' ' 

ENSUS  et  motus  fine  pyrexia  idio,. 
pathica,  et  line  morbo  locali.  ' ' 


B 0 0 K I. 

/ 

/ ' ^ 

CoMATA,  or  Loss  Voluntary  Mo- 


tion, 

V.  / - •' 


' CHARACTER. 

Motu  voluntarii  imminuti  cum  fopore,  live 
nfuum  feriatipne.  ' , , 


CHAP,  I.  ‘ 

Of  Apqplexia,  or  Apoplexy.  . 

/ 

CHARACTER,' 

Motus  voluntarii  fere  omnes  imminuti,  cum  fo- 
lOre,  plus  minufve  profundo,  fuperllite  motu  cordis 
:que  arteriarum,  ’ 

* . i 

' 'r  ' 

SYMPTOMS. 

In  this  difeafe  the  whole  of  the  external  and  in- 
irnal  fenfes,  and  all  the  voluntary  motions,  are  in  a 
■^eat  meafure  abolilhed,  while  the  aflion  of  the 

. Heart; 
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heart  and  refpiration  ^re  performed.  It  common^ 
attacks  thofe  advanced  In  years,  efpecially  fuch  as 
are  above  hxty  years  of  age.  It  is  fometimes  pre- 
ceded by  giddinefs,  head-aches,. epiftaxis,  falfe  vifion, 
deafnefs,  numbnefs  of  the  extremities,  lofs  of  me- 
mory, frequent  drowfinefs,  faltering,  of  fpeech,  and 
frequent  fits  of  the  incubus.  It  generally  comes  on 
fuddenly,  the  patient  falling  down,  deprived  of  all 
voluntary  motion  j fometimes  one  fide  is  more  af- 
fCified  than  the  other ; he  lies  as  if  in  a profound 
fleep,  attended  with  loud  fnoring  ; the  face  and 
eyes  are  bloated  and  red,  and  refpiration  difficult 
^nd  laborious,  and  the  pulfe  is  flow  and  full. 

PREDISPOSING  CAUSES.  > 

, A certain  age  mentioned  above,  large  head, 
jffiort  neck,  corpulent  habit,' an  indolent  life,  intenfe 
application,  full  diet,  frequent  intoxication,  a fup- 
prefiion  of  an  habitual  and  copious  epiftaxis,  hemor- 
rhoidal, or  other  difcharges, 

OCCASIONAL,' EXCITING  CAUSES. 

Violent  exercife,  violent 'anger,  a full  long-conti- 
nued infpiration,  great  external  heat,  intoxication, 
warm  bathing,  ftooping  with  the  head  down,  tight 
ligature  about  the  neck,  the  fpring  feafon,  external 
violence,  fradturing  the  fkull,  rupturing  the  blood 
.veflre4  of  the  brain  or  its  meninges,  or  depreffing 
the  cranium:  over-diftenfion  of  the  blood  vefiels 
of  the  brain  or  membranes,  or  a rupture  of  them," 

proximate  CAUSE. 

Whatever  interrupts  the  motion  of  the  nervous 
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power  from  the  brain  to  the  mufcles  of  voluntary 
motion. 

DIAGNOSIS. 

It  will  be  diftinguifhed  from  the  .palfy  by  thc^ 
:ftate  of  the  pulfe,  by  the  difficult  refpiration,  ap- 
ipearance  of  fieep  and  (lertor,  and  by  all  the  powers 
,of 'volition  being  affefted  3 from  lyncope  by  the 
ijpulfe  ; and  from  epilepfy  by  the  ftertor,  fopor,  and 
;.abfence  of  convulfions. 

PROGNOSIS. 

The  danger  will  be  in  proportion  to  the  violence 
cof  the  attack,  that  is,  to  the  degree  in  which  the 
jpowers  of  fenfe  and  rnotion  are  affedled,  and  the 
cdifficulty  of  refpiration.  When  the,  breathing  is 
greatly  interrupted,  when  there  is  a frothing  at  the 
rmouth,  and  i:old  fweats,  death  is  foon  to  be  appre-  ^ 

Iiended.  The  power  of  fv/allowing  being  goiie, 
Dloody,  or  dark  fed  coloured -urine,  are  fymptorns 
ndicating  great  danger. 

If  it  continues  beyond  the  fourth  day,  without 
abatement,  it' is  generally  fatal  j but  if  over  the 
( even th, /they  often  recover.  They  often  die  the 
nrft,  fecond,  or  third  day.  Celfus  remarks,  poll 
iniffionem  fanguinis,  fi  non  redit  et  motus,  et  mens, 
nihil  fpei  fupercfl:  j fi  redit,  fanitas  quoque  profpi- 
:atur. 

A recurrence  of  an  habitual  hasmorrhoidal  flux* 
:^r  epiftaxis,  frequently  removes  the  'difeafe. 

I CURE. 

I There  are  two  fpecies  of  apoplexy — the  fangui- 
■ceous  and  ferous.  'The  former  arifes  from  an 


over- 
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over-cHftenfion  or  rupture  of  the  blood  vefTcls  of 
^ the  brain  or  its  membranes,  and  confequent  effu- 
fion  of  blood ; the  latter  from  an  effufion  of  lymph 
or  ferum  in  the  cavities  of  the  brain,  or  upon  or 
between  its  membranes.  Except  when  the  ferous 
apoplexy  is  caufed  by  general  dropfy,  both  difeafes 
require  nearly  fimilar  treatment.  The  general 
pradice  is  to  begin  by  copious  and  repeated  blood- 
lettings from  the  jugular  vein -or  temporal  artery, 
and  when  that  will  not  fucceed,,  from  the  arm.  But 
I own  I am,  inclined  to  think,  with  many  others, 
that  large  bleedings  are  very  likely  to  produce  great 
mifehief,  inftead  of  the  good  expedled  from  them. 
The  ill  fuccefs  that  attends  the  pradtice  is  one  rea- 
fon  for  adopting  fome  other.  But  it  miay  be  faid 
in  anfwer  to  this,  that  the  difeafe  is  of  fo  extremely 
dangerous  a nature,  that  few  can  be  expedled  to  re- 
cover from  it.  This,  I am  afraid,  is  but  a bad  reafon 
for  continuing  it  j for  if, the  difeafe  is  fo’  very  dan- 
gerous, it  furely  calls  loudly  for  a trial  whether 
other  mearts  will  not  be  more  efhcacious. 

Let  us  confider  the  caufes  of  the  difeafe.  One 
of  the  remote  caufes,  which  is  but  one  ftep  removed 
from  the  proximate  caufe,  is  an  effufioii  of  blood 
or  lymph  (-for  I do  not  Ipeak  now  of  apoplexy  from 
external  injury)  on  the  brain.  It  comes  bn  at 
a time  of  life  w^hen  venous  accumulation  takes 
pUce,  and  venous  abforption  and  circulation 
begin  to  be  lefs  vigoroufly  performed ; and  we 
know  that  this  tal^es  place  more  efpecially  in  the 
returning  blood  veffels  of  the  encephalon  : hut 
deficiency  of  venous  abforption  is  generally,  if  no^ 

always* 
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always,  attended  with  debility,  or  a deficiency  o£ 
proper  tone  in  thefe  vefTels : on  this  view  of  the 
cafe,  can  thefe  large  bleedings,  which  will  induce 
the  greateft  and  mod  lading  debility,  tend  to  pro- 
mote the  abforption  of  the  effufed  fluid,  which  is 
[the  cure  of  the,  difeafe  Nay,  may  they  not  be 
■ the  means  of  adlually  wTakening  the  patient  to 
ideath  ? 

I I fliouid  advife  one  bleeding  from  the  arm,  or 
poerhaps  it  would  be  better  from  the  head,  either 
ffrom  the. temporal  artery,  or  the  jugular,  or  the  oc- 
ccipital  veins,  by  cupping.  The  head  fhould  be 
iltaved,  and  almod  continually  fomented  with  warm 
dimulant  fomentations,  or  blidered.  An  emetic  ^ 
hould  be  forced  down  ifpoflible,  or  a table- fpoon- 
ull  of  fait  diflfolved  in  a fmall  quantity  of  water, 
imall  electric  fliocks  fhould  be  fent  through  the 
nead.  Bliders  fhould  be  applied  to  the  fpine,  arms, 
i highs,  and  legs,  and  finapifms  to  the  feet.'  Might 
not  falivation  quickly  induced  by  rubbing  in  mer- 
urial  ointment  be  of  confiderable  advantage,  and 
powerfully  promote  the  abforption  of'  the  extrava- 
ated  fluid  ? Leeches  and  fomentations  to  the  hac- 
[jnorrhoidal  veins  fhould  be  advifed,  if  the  patient 
.as  had  the  haemorrhoids  fiippreffed. 

Acrid  purging  medicines  mud  be  thrown  up  in 
lyders,  and  given  by  the  mouth,  if  the  power  of 
^l^vallowing  remains  in  any  degree, 

I 

IjL.  Vin.  alces 
Aq.  purse  Jvj. 

Tinft.  jalap.  3ij, — Jfs.  m.  f.  enema. 

9:.  Pulr. 


y 


I 
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1^.  Pulv.  jalap. 

fcammon.  H gr.  xv. 

' Ref.  jalap,  (fp,  vin.  trit.)  gr.  vj. 

Aq.  purcE  |ij. 

Tinifl.  jalap.  3j.  m.  capt.  dimidlum  flatim,  et  femi- 
hora  elapfa,  refiduum. 

It  is  doubtful  whether  mere  ftimiilants  are  of  ulc 
here,  and  it  is  to  be  apprehended  they  may  do 
harm.  Preilure  of  the  carotid  arteries  may  be  very 
ferviceable,  and  the  patient  fhould  lie  with  his  head 
as  much  elevated  as  he  can  conveniently  bear. 

The  difeafe  is  to  be  prevented  by  avoiding  the 
exciting  caufes,  and  fuch  of  the  predilpofing  ones  as 
are  in  our  power  ; preventing  plethora,  by  abfli- 
nence  and  regular  proper  exercife,  by  ilTues,  fetons, 
and  keeping  the  body  open,  and  by  reftoring  fup- 
preffed  habitual  difeharges. 

The  ftrength  of  the  fyftem  (Iiould  be  reflored  by 
chalybeates  and  the  bark. 

C H A P.  II. 

' Of  Paralysis,  or  Palsy. 

CHARACTER.  ' 

Motus  voluntarii  nonnulli  tantum  imminuti,  faspe 

r 

cum  fopore.  , 

.SYMPTOMS. 

In  this  difeafe  the  patient  is  afFe6ted  with  a lofs 
of  voluntary  motion  and  feeling,  but  only  in  fomc 
parts  of  the  body  at  once.  It  is  molt  commonly 
confined  to  the  mufcles  of  one  fide,  and  is'  then 

called  hemiplegia.  When  the  mufcles  of  the 

whole 


I 
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ehole  body  are  atFefteJ,  it  is  named  paraplegia, 
nd  when  one  limb  only,  paralylis.  A fenle*  of 
Tight,  nnmbnefs,  palenefs,  and  impaired  motion, 
ften  precede  the  attack  in  the  part  about  tb  be  af- 
j(5ted.  The  pulfe  is  flow. 

• 

■ ' REMOTE  CAUSES. 

Compreflion  of  the  brain  from  any  of  the  caufes 
mentioned  in  apoplexy.  Injury  of  the  nervoiis  fyf- 
■ m from  intemperance,  certain  poifons  received 
to  the  body,  lead  in  particular ; preceding  apo- 
xy,  colica  pidonum,  'injuries  done  to  the  fpinal 
arrow,  fudden  fl'ight,  and  old  age. 

I 

PROXIMATE  CAUSE.  v' 

The  fame  as  in  apoplexy. ^ ^ ' ■ 

DIAGNOSIS 

. \ 

Will  be  underftopd  from  what  was  faid' in  the 

chapter.  ‘ , 

PROGNOSIS.  'V  : ' 

The  older  the  patient  the  lefs  chance  there  is  of 
^Dvery.  The  third  attack  is  generally  fatal.  Pain,  * 
mbling,  pricking*,’ or  w^armth,.  in  the  parts  affe6t- 
are  favourable  fj)’mptoms.  A fever  or  diar- 
rsa  fometimes  removes  the  difeafe.  . 

CURE.  ' ’ 

t 

'Vheh  the  palfy  proceeds  from  -the  firft-men-' 
ced  remote  caufe,  the  treatment  muft  be  the 
^ as  was  recommended  in  cafes  - of  apoplexy, 
sn  apopledlic  fyrpptorns  are  rernoyed,  and  a ^ 
^ remains,  or  when  it  ariles  from  the  other 

- % V. 

ss  injuring  the  nervous  influence,  ftimulants, 

M external 
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externa}  and  internal,  muft  be  employed.  The 
external  ones  are,  blifters,  and  rubefacients,  fuch  as 
muftard  epithems,  waQiing  the  body  or  limbs  with 
infufions  or  deco£lions  of  muftard  feed,  or  horfe- 
radifh,  in  water  j flinging  with  nettles,  ftimfjlating,' 
volatile  embrocations,  and  liniments, 

Spt.  vin.  reft. 

Aq.  ammonije  3'ij.  m.  f.  embrocatio. 

1 

I have  feen  furprifing  effedls  from  the  following 
plaifter  applied  the  whole  length  of  the  fpine,  which 
is  to  be  frequently  renewed,  and  worn  for  fome 
time. 

Pic.  Burg.  ^vij.  • ^ 

Gum.  euphorb.  ^j.  m.  f.  emp. 

The  internal  ftimulants  are, 

1^.  Sem.  finap.  cont. 

Conf.  cort.  aurant.  aa 

Syr.  zinz.  q.  f.  m.  f.  eleft.  capt,  nuc.  mofch.  molem  bii 
in  die  quotidie. 

Vel, 

5^.  Rad.  raphan.  ruft.  ^Iv. 

V ’ Allii  fativi  ^ij.  tere  ef  macera  in  aq.  bullient.  ifeiv.  iu 
vaf.  clauf.  per  hor.  24,  ec  cola.  capt.  ^iv.  ter  in  die. 

Or  the  rhad.  rhaph.  ruft.  may  be  taken  conve- 
niently in  large  quantities,  unbruifed,  as  recom- 
mended p.  78.  A large  fpoonful  of  muftard  feed 
'may  be  taken  three  times, a day,  wafhed  down  with 
a litde  Wine  and  water. 

I 

The  following  medicine  has  been  tried,  and  is, 
Wrongly  recommended  ; , 

y;.  Pol.  I 


I 


\ 
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Fcl.  doron.  germanic.  off.  (the  arnica  montan.  Lin.) 
3J* 

Aq.  bullient.  jfej.  macera  per  noras  tres  et  cola.  Dof. 
j Jiv.  quaier  in  die. 

jantitas  doronici  augeri  poteft  ad  drachmas  duas 
infufionis  libra  una.  It  always  excites  vertigo^ 
jfea,  and  ftools  j and  fometimes  a profufe  fweat- 
• of  the  head. 

t 


^ Volatile  falts,  and  the  foetid  and  ftimulating  gums, 
vy  be  tried  : , 


Tinft.  guaiac.  ammoniat,  ' . ' 

"Vel,  ' \ . 

Aq.  ammonisB  fcetid.  capt;  gtts.  xxx.  vel  XL.  ter  die; 

:l  mercurials. 


'"he  Bath  waters- are  ferviceable  in  this  cafe,  and 
■ecially  where  hard  drinking,  or  the  colica  pi6to- 
^1,  has  been  the  caufe  of  the  difeafe.  The  cold, 
iin  fome  cafes,  warm  bath  Ihould  be  recom- 
ided. 


it  arifes  from  poifonous*  ingefla,  of  which  lead 
le  moft  frequent,  added  to  the  other  means,  a 
■ ufe  of  ftimulating  purges  and  clyfters  will  be 
Iflary,  to  detach  ,the  plumbous  particles  from 
nteftines* 

he  bark  has  not  been  found  ferviceable  here, 
he  diet  Ihould  be  light,  nouriftiihg,  and  ftimu- 


M a . fiOOK 

1 


1 
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B O O K II.  ' 

V,  , , A D Y N A M I 

✓ 

CHARACTER.  ‘ ' 

MO T u s ihvoluntarii,  five -vitales  five  natiirales, 
imminuti. 

^ / C H A P.  I. 

A 

/ / . ^ , 

< Of  Syncope^  or  Fainting. 

; - CHARACTER, 

. . ' Mbtus  cordis  imminutus,  vel  aliquandiu  qui- 

' , cfcen,s.  . , 

•I  * • 

There  is  no  occafion  to  defcribe  the  appearance 
and  fymptoms  of  a difeafe  fo  common  and  well  | 
known  as  fainting  ; but  it  may. not  be  improper  to 
obferve>  that  it  frequently  ends  in  convulfions,  or  an 
epileptic  fit.  ' _ 

'.Sv  REMOTE  CAUSES. 

. ,A- jfudden  depletion  of  the  blood  vefTels  of  the 

brain,  'leffening  ks,.  energy.  ^Sudden  violent  joy,{ 
. fudden  relief  from  great  paih,  great  terror  or  horror,  j 
(,  certain  odours.  jt 

" Organic  affedlipns  of  the  heart,  fuch  as  an  aneu-| 
, rifm  of,  the-  hea^'t,  or  the  great  veJfiels  near  it;  aj 
- polypus  in  its  cavities  or  great  velTels,  offifications 
. ortheiB,  or  its  valves, 

^ ^ - ' ' proximate  I 


r 
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PROXIMATE  CAUSE. 

A weakened  motion,  or  a cefiation  of  the  a6lion 

Iaf  the  heart  and  arteries^ 

C U R E^  - ' 

If  the  paroxyfm  continue?  long,  we  muft  recover 
vhe  patient  by  obviating  the  occafional  caufe,  by 
tiimulants  applied 'to  tl}e  nofe,  and,  if  it  proceeds 
'rrom  an  hiemorrhage,  a recumbent  ^poflure  gene- 
'i-ally  remoyes  it.  We  .muft  remove  the  tendency  , 
0 it  by  ftrengthening  the  fyftem,  and  correding 
us  mobility  and  irritability.  < , 

• t 

t 

CHAP.  II.  ^ 


Of  Dysi^epsia,  or  Indigestion,  &c, 

i..  . 


CHARACTER.  , ' 

Anorexia,  naufea,  vomitus,'  inftatio,  rudlus,  ru- 
"ninatio,  cardjalgia,  gaftrodynia,  pauciora  faltem, 
•el  plura  fimul  concurrentia  ; plerumque  cum  alvo 
‘ dftrifta,  fine  alio,  vel  ventriculi  ipfius,  vel  aliarum 
artium  morbp. 


' SYMPTOMS. 

A fquearniftinefs,  want  of  appetite,  vomitings, 
i ranfient  .and  fudden'  diftenfions  of  the 'ftomach, 

: rudlations,  heart-burn,  pain  in  the  ftomach,  cof- 
I venefs,  a weight,  oppreffion,  great  uneafinefs  and 
I nxiety  after  eating ; liftleftTnefs  and  lownefs  of  fpi- 
"its  arc  the  attendant  phsenomena  of  dyfpepfta.  . 
j «The  remote  ^ caufe-.s  are  of  tvyo  forts  ; the  firft 
jcifting  immediately  .on  the  ftomach  itfelf,  and  the 

M 3 fecond 


/ 
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fecond  upon  the  whole  fyftem,  or  part  of  it,  and 
thence  alfe(5ling  that  organ. 

' Of  the  firft  fort  are, 

1.  An  immoderate  ufe  of  fedative  narcotic  fub, 
ftances,  fuch  as 

' ,Tea,  ' , Tobacco, 

Coffee,  ^ Opium,  ^ 

Ardent  fpirits,  ^ Acefcents,  » 

And  a long-continued  ufe  of  bitters  and  aromatic 
Simulants  in  the  food.  t 

2.  Frequent  and  copious  drinking  of  warm  wa-p 
tery  liquids. 

3.  Frequent  immoderate  repletion  of  the  fto- 
mach.  * 

Frequent  vomiting,  fpontaneous  or  excited. 

5.  Frequent  fpitting  of  the  faliva. 

I 

The  fecond  fort  are,  / 

1.  A fedentary  indplent  life.  ' . ^ 

2.  Diforderly  paflions,  ' ■ ^ 

3.  Intenfe  ff-udy. 

'4.  Excefsdn  venery.  , . ’ 

5.  Immoderate  ufe  of  vinous  or  fpirituous  li-' 

quors.'  , ' . ' 

6.  Humid  cold  air,  without  its  efFedts  being  cor- 
redted  by  exercile, 

PROXIMATE  C A us?. 

Lofs  of  'tone,  and  weaknefs  of  the  mufcular  coat  ’ 
pf  the  ftomach,  , ' 

The  dure  wull  confift  In  reftoring  the  tone  of  the 
ftqmach,  and  palliating  the  prefent  fymptoms.  Be- 
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gin  by  removing  the  crudities  that  may  be  in  the 
ftomach  by  emetics. 

The  fymptoms  arifing  from  acidity  will  be  re- 
lieved by  alkalies  or  abforbents.  Lime  water  is 
proper,  or  the  following : ^ 

MagneL  alb.  3j.  ' ^ \ ' 

Pulv.  rhab.  gr.  vj.  - ' ^ j’*  ' 

Aq.  menth.  fativae  Jifs. 

Tindl.  amaras  3fs.  m.  f.  hauft.  bis  die  vel  pro  re  nata 
-fumend.  , C«tv>  ■ 

So  'great  is  the  generation  of  acid  fometirnes, 
that  as  Koempf  rather  coarfely,  but  ftrongly,  fays, 
the  patient  feems  to  have  ayinegar  brewery  in  his 
ftomach,  and  it  will  not  yield  at  all  to  the  ordinary 
remedies.  The  following  pills  are  faid  effectually  to 
correct  it : - 

^ . A^ae  foetid. 

Pel.  bov.  aa.  31],  m.  f.  pil.  mediocres.  Sumat.  iij.*— vJ. 
ter  die.  , ' 

The  patient  ftiould  eat  very  fparingly  of  vegeta- 
bles, and  thofe  of  the  leaft  acefcent  kind.  In 
moft  cafes  of  dyfpepfia  there  is  a torpor  in  the 
Ikin,  which  is  certainly  connected  with  the  ftomach; 
on  this  idea  I have  ordered  a large  Burgundy  pitch 
plaifter  to  be  applied  to  the  whole  epigaftrium,  to  be 
long  worn,  and  repeated  pro  re  nata,  fo  that  a con- 
ftant  heat  and  rednefs  may  be  kept  up  in  the  part, 
and  it  has  been  evidently  ufeful. 

Coftivenefs  muft  be  prevented,  for  which  purpofe 
the  ftomachic  purgatives,  which  are  the  leaft  ftimu- 
lant,  are  the  moft  proper,  fuch  as  the  following ; 

9!,  Infuf.  amar.  purg.  ^ils. 

Tindl.  fennas  3].  m.  f.  hauft,  ter  in  feptimana  vel  pro 
re  nata  fumend. 

M 4 Vel, 
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' ✓ Rad.  rhab.  incif.  3‘nj. 


*'*•  Fol.  fennae  3].  ^ Macera  in  aq.  bulUent.  Jvj.  in  vaf. 
clauf.  per  boras  24  etjcola. 

/ Hujus  colaturas  JIfs. 


Cort.  aurant.  31]. 

Sem.  card,  contuf.  Sfs. 


V, 


Tiild.  fennae  3],  m.'  f.  hauft. 

Vel,  - ' . , 

P.ulv.  aloes  cum  guaiac.  3]. 

Antimon.  tartarif.  gr.  iij.  m,  f.  pilul.  No.  xij.  capt.  j. 

. , ter  dje. 

: \^Vel,  ' ^ ■ _ . ■ - , 

JjL.  Aloes  fuccotrln, 

'Sapon.  venet.  ' , 

Puly.  rhab.  ,aa  3j’.  ; , . 

, S)  r.  q.  f.  xn.  f.  pilul. ' No.  xxxvj\  capt.  ij,  vel  iij.  b.  f. 

•/  , • f . • ' ‘ 

• • • rM'o  mo  « • - • - ' . , . 


,et  mane.  * 


Flatuleiicy  will  be  relieved  by'  the  following  : 

AEther.  cochl.  minim,  ui-genti  flatu  in  aq.  menth.  pip.  ' 
fumend.  , ■ . 

' ' , Vel,  ■ ' " ; ■ , ’ ■ ' I 

Tin£t.  cardamom.  • . 

Tind.  lavend.  compj^aa’Ji'V.  m.  capt.  cnebl.  j.  ininira.  ■ 

^ in  aq,  menth.  p)ip.  cyatbo  ufgemi  flatu. 

Vel,.-' 

, 1^.  ■ Tind.  itfae  3/s.  • 

Aq.  menth.  pip.  ^ifs.  m.  f.- haufl. 


The  vortiiting,  v;hich  is  frequently  a very  diftrelTing 
and  troublefome  xfymptoiT),  is,  beft  relieved  by 
opiate  clyfters  ; the  vomiting  after  meals  is  often' ^ 
prevented  by  giving  an  opiate  an  hour  before 
them  , and  the  anxiety,  weight,  and  opprcfTion  after  | 
eating,  by  the  aromatics,  above. ; a little  fpice  of  any  '^i 
kind,  as'  a few  pepper  corns  immediately  after"^ 
dinner. 

The, 


■*-  ' 
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The  tone  of  the  ftomach  muft  be  reftored  by 
tonics.  r " -* 

Decofl.  cinchonx  ^ifs. 

Tintl.  gentian,  cemp.  3J.  m.  f.  hauft.  ter  in'die  fumend, 

Vel,  . 

R.  Quaflix  lign.  3iij.  , 

Aq.  fervent,  ftifs.  macera  et  cola.  ' * ' - >■ 

5^.  H'jjus  colatur.  jifs,  , ■ 

Tinct.  card.  comp.  3].  ■ ' ’ 

Palv.rhab.  gr.  y.  m.  f.  haufl.  ter  in  die  fumend.  ^ ^ 

Vel,.  : 

JjL.  Pulv.  cort.  Anguft.  gr.  X.— 3j.  ^ cs 


Aq.  menth.  fadv.  |ils. 

Pulv.  rhab.  gr.  vj.  m.  f.  hauft'  ter  in  die  fumend. 

Vel,  . . .»  ’v 

Pulv.  cort.  Anguft.  |j.  ^ 


{/ 


Aq.  fervent,  ftj.  Macera  et  cola, 

pi,  Hujus  colaturx  ^ifs.  /* ^ >. 

Pulv,  rhab.  gr.  vj.^  , < 

Tin£l.  cin.  comp.  3j.  m.  f.  hauft,  ' 

. Vel,-  , 

pi.  Pulv.  cort.  Anguft.  |j.  ^ \ ^ 

Spt.  vin.  tenuioris  ifej.  Digere  per  dies  06I0  et  coh^. 

pi.  Tinft.  fupra  prefeript.  3ifs.  , , .. 

Aq.  purae  ^ifs.  , / 

Pulv.  rhab.  gr.  vj.  m.  f.  hauft. 

V Vel,  ^ f 

pi.  Pulv.  cinchonx  ^j.  >•  ' ^ f 

Cort.  aurant.  31).  v 

*J  J f $ ^ j 

‘ Aq.  fervent.  Ifej.  macera  per  horas  3+  et  per  chartam 
cola*  • • . 

Vel,  ■ • 

pi.  Cort.  cafcarill.  c.  p. 

Cort,  aurant.  3ij.  v , , 

Macera  in  aq.  fervent.  Jxviij.  et  cola, 
pi.  Infuf.  hujus  ^ifs. 

Tin^t.  cardamom,  3).  m.  f.  hauftus  ter  die  fumendus, 

' The 


$ 


) 
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N 

The  neutral  falts  may  be  added  to  the  tonic  medi- 
cines, or  give  the  following ; 

Sal.  nigri  ^fs.  ^ 

Aq.  purze  Jiv.  folve  e't  adde 

Acid,  muriat.  31].  m.  capt.  cochl,  J.  vel.  ij.  minim,  bis 
die  in  aq.  piiras  cyatho. 

/ 

Chalybeates  are  proper.. 

lljl.  Rubig.  ferri, 

Conf.  cort.  aurant.  aa  3]. 

Syr.  cort.  aurant.  q.  f.  m.  f,  ele£l.  capt.  nuc.  mofch. 
mol.  ter  in  die  fuperbib.  cyathum  infufi  florum  cha- 
‘ mserael.  " " ■ 


I 


y i;  I would  particularly  recommend  the  Bath  waters,  ,> 


I 


^ their  experienced  efficacy  in  this  cafe. 

^ The  patient  muft  be  diredled  to  take  proper  ex- 


.crcife,  a light,  non-acefcent  dietj  bifcuits  muft  be 


nfed  inftead  of  fermented  bread : food  tiiuft  be  .4 

{ . ■*  . . . * 'S? 

' taken  in  fmall  quantities,  and  often;  and  he  muft  he  ^ 


» ^ r* 

} 


ordered  to  ufe  the  cold  bath,  and  cautioufly  to  avoid 
4 the  occafional  caufes  ; and  the  phyfician  will  have 
occafion  for  all  his  addrefs  to  perfuade  him  to  ob-d 
Icrve  the  laft  of  thefe^nece^^ary  dire6lions. 

Dr.  Cullen  ftrongly  recommends  the  tar  water; 

‘ which  is  prepared  in  the  following  manner : - 
. Put  two  pounds  of  tar  into  a gallon  of  water ; 
being  well  ftirred  together,  let  them  ftand  for  two? 
-days  to  fubfide.  The  patient  muft  take  from  a pint 
to  a quart  in  twenty-four  hours. 

Fermented  liquors  fhould  be  prohibited,  and  wine  ' i 
and  water,  or  weak  fpiric  and  water,  taken  in  their  ^ 
ftead.  ' ; 
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CHAP.  Ill-  ■ 

Of  the  Hypochondriasis,  or  Hip, 

✓ 

CHARACTER. 

Dyfpepfia  cum'languore,  nnoeftitia,  et  metu,  ex  , 
caufis  non  equis,  in  temperamento  melaricholico. 

" SYMPTOMS. 

Lownefs  of  fpirit,  and  liftlefTnefs,  both  of  which  the 
patients  love  to  indulge,  efpecially  the  latter,  info- 
much  that  it  is  extremely  difhcuit  to  prevail  upon 
hypochondriac  people  to  mo\^e  or  ufe  any  exertion; 
an  apprehenfion  of  being  affedled  with  various  dlf-^ 
eafes,  timidity,  and  languor,  and  more  or  lefs  of  the 
fymptoitis  of  dyfpepfia. 

DIAGNOSIS. 

Though  this  difeafe  is  attended  with  many  of  the 
fymptoms  of  dyfpepfia,  it  will  be  diftinguifhed  from 
it  by  the  following  circumftances  :--In  hypochon- 
I driafis  the  dyfpeptic  fymptoms  are  lefs  viqlent,  and . 
fometimes  abfent,  vvhile  the  exceffive  timidity,  lad- 
;nefs,  apprehenfion  of  evil,  and  languor;  are  aliways 
jprefent  in  a confiderable  degree.  In  dyfpepfia  the 
f dyfpeptic  fymptoms  are  always  prefent  in  a gireater 
c degree,  while  the  timidity,  languor,  &c.  are  lefs, 
.and  fometimes  abfent,  and  feem  only  occafioiial 
.'attendants  upon  the  difeafe, 

t 

CURE, 

In  the  cure  the  ftomachic  fymptoms  are  to  be 
rj-clieved  by  fome  of  the  means  recommendod  for 

their 


I 
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their  relief  in  dyfpepfia,  but  in  this  cafe  tonics  are  not 
indicated  ; there  does  not  appear  to  be  a want  of 
tone,,  but  of  adivity  in  "the  circulating  powers, 
which  is  evident  from  this  circumftance,  that  cold 
bathing  injures  hypochondriacs,  while,  on  the  con- 
trary, warm  bathing  is  of  fervice  to  them'. 

The  chief  conlideration  is  the  amufement.of  the 
mind, - which  mufi;  be  attempted  by  every  means, 
and  with  all  our  addrefs,  and  very  nice  condu6t  is 
^ecefla-ry  in  the  management  of  thefe  patients. 

Their  apprehenfion  of  evil,  however  ill  founded 
or  ridiculous  it  may  appear,  mufl;  not  be  treated 
with  levity  i ev^ry  apprehenfion  is  to  them  a reality, 
and  they  cannot  bear  to  have  their  complaints  and 
fears  laughed  at,  or  treated  with  raillery,  and  rea- 
foning  upon  them  will  have  no  good  effeCf. 

The  mirid  muft  therefore  be  diverted  from  itfelf> 
the  train  of  thoughts  miift  be  interrupted  by  amufe- 
liiients  of  various  forts,  adapted  to  the  difpofition 
andt.circum.ftance ; by  attention  to  bulinefs,  when 
it  is  not  attended  with  fatigue  and  anxiety;  by 
hunting,  fhooting,  and  other  field  diverfions ; pro- 
grelTive  journies  on  horfeback,  where  the  feene  will 
be  conftantly  changing,  and.  Bath  may  be  recom- 
mended ; and  within  doors,  cheerful  company,  and 
cards,  where  the  ftake  is  not  great,  or  late  hours 
the  confequence,  afford  an  amufement  well  adapted 
to  hypochondriac  cafes.  Amufing  books  will  be 
proper;  and  in  this  cafe.  Placebos  will  be  certainly 
advifeable. 


book 
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/ 

, BOOK  III. 

- t . 

Q/'Spasmi,  Spasms. 

’ \ 

k 

CHARACTER. 

\ 

Mufculorum,  vel  fibrarum  mufculorum,  moLus 
abnormes. 

Of  thefe  afFe6li6ns  there  are  two  general  fpecies 
< — fpafms  and  convulfions,  and  they  confill  of  involun- 
tary contra<5lions  of  the  mufcles.  When  there  is  a 
rigid 'eontraftioHj  continuing  long  without  relaxation, 

• it  is  called  a fpafm  5 when  there  are,  fucceflive  con- 
traction and  relaxation,  they  conftitute  a convulfipn. 

When  fpafms  are  principally 'confined  to,,  or  at 
leaft  firft  begin  in,  the  rnufcles  of  the  lower  jaw, 
heck,  'and  fauces,  the  difeafe  is  called  trifmus,  or 
locked  jaw  y when  the  mufcles  of  the  hind  part  of 
the  trunk  are  affethed,  drawing  the  body  back- 
wards, opifthotonos  j of  the  fore  part,  drawing  it 
forwards,  emprofthotonos ; when  the  mufcles  of 
both  the  fore  and  hind  parts  are  afFefled,  and  the 
body  is  rigidly  ftraight,  it  is  named  tetanus ; and 
when  one  fide  only  is  attacked,  tetanus  lateralis, 
and  pleurofthotonps.  " 

Thefe,  however  differently  named,  are  ,to  be 
confidered  only  as  varieties  of  the  fame  difeale,  and 
all  require  the-fame  treatment,  which  will  be  feen 
in  the  following  chapter.  ' 

I ^ 

I » 

C II  A P. 
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CHAP.  I. 

Cy' Trismus, Locked  Jaw^ 

CHARACTER. 

traecipue  maxillas  inferioris  fpaftica  rigiditas.  ' 

' SYMPTOMS. 

This  difeafe  occurs  in  all  climates,  but  mod  frC’ 
quently  in  the  warmed,  and  it  comes  on  with  a 
fenfe  of  diffnefs  in  the  neck,  attended,  in  its  in- 
creafe,  with  an  uneafinefs  in  the  fauces,  partially  or 
wholly  interrupting  deglutition ; there  is  generally 
more  or  lefs  pain  in 'the  lower  part  of  the  dernumj  - 
fhooting,  in  the  courfe  of  the  mediadinum,  to  the 
back : this  feems  to  excite  fpafms  in  the  back  part 
of  the  neck,  pulling  it  backwards,  and  drong  fpadic 
contradlion  of  the  mufcles  of  the  lower  jaw,  draw- 
ing the  teeth  perfe6Uy  clofe  together,  in  which  date 
they  remain  during  the  courfe  of  the  difeafe. 

The  fpafms  now  fometimes  proceed  to  the  muf- 
cles of  the  anterior,  poderior,  one  or  both'  fides  of 
the  trunk,  producing  opidhotonos,  &c.  In  the 
height  of  this  dreadful  difeafe  the  patient  is  a fhock- 
ing  fpedbacle,  for  all  the  mufcles  of  the  body  be- 
come affeded ; the  forehead  is  drawn  up  into  fur- 
rows 3 the  eyes  are  didortcd,  rigid,  and  immove- 
able J the  nofe  is  drawn  upwards,  and  the  cheeks 
backwards,  caufing  a horrible  grin,  and  in  this 
date  violent  convulfions  come  on,  and  give  the  coup 
de  grace^ 


■ All 
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All  the  fpafms  are  attended  with  violent  pain, 
and  become  more  frequent  as  the  difeafe  ad- 
vances.- 

There  is  feldom  any  fever;  the  blood  drawn; 
generally  exhibits  a natural  appearance ; the  face 
..and  body  are  pale,  and  often  covered  with  a clammy 
. cold  fweat,  and  the  extremities  are  commonly  cold. 
When  the  fpafms  become  frequent  and  violent,  the 
pulfe  is  full  and  frequent,  the  face  is  flullied,  and 
i they  caufe  fweating. 

Neither ‘the  mental  nor  natural  fundtions  arc 
much  afFefted  in  general  The  head  remains  free, 

' the  appetite  is  not  much  impaired,  although  the 
urine  is  often  voided  with  fome  difficulty,  and  tlie 
patient  is  coftive.  ' i 

I 

REMOTE  CAUSES. 

Cold  -and  moifture  applied  to  the  body  when 
' warm,  punctures,  lacerations,  and  other  violence 
offered  to  nervous  or  tendinous  parts.  . Operations, 
fuch  as  amputation,  or  caftration,  particularly  in 
warm  climates. 

PROGNOSIS. 

The  danger  is  in  proportion  to  the  fuddennefs 
and  violence  of  the  attack,  and  to  the  frequency 
and  degree  of  the  fpafms.  It  often  proves  fatal  be- 
fore l;he  fourth  day;  after  that  time  the  danger  be- 
comes lefs  in  proportion  to  the  length  of  its  dura- 
tion. It  does  nop  go  off  critically  or  fuddenly,  but 
gradually. 

CURl, 

If  the  difeafe  arifes  from  a partial  divifion  of  a 
6 . ' ' ‘ nerve 
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nerve,  it  muft  be  cut  through.  Opium  miifl:  be 
given  in  larger  quantities  in  this  cafe  than  in  any 
oth^r  that  we  are  acquainted  with.  It  muft  be 
ordered  in  dofes  of  one,  two,  or  three  grains  every 
hour,  'and  increafed  according  to  the  urgency  of 
the  fymptoms.  It  muft  alfo  be  thrown  up  in 
clyfters.  - , 

Gimi.  arab.  3!], 

Aq.  ferven,t.  Jvj. 

Tin6l.  opii  3iij.  m.  f.  ^nema. 

Frequent  laxative  clyfters  will  be  likewife  nc- 
ceflary. 

The  Following  antifpafmodic  bolus  has  had  good 
effeds : 

Fd-  Camphor.  9j.--.3rs. 

Mofeh.  gr.  X. — 9j. 

Opii  pulv.  gr.  ij. — riiij.  , ^ 

Syr.  q.1  f.  m.  f.  bolus  3tia,quaque  hora  furaendus. 

While  opium  and  other  antifpafmodics  are  given> 
mercurial  ointments  may  be  rubbed  in  until  a 
falivation  is  excited,  and  this  has  fometimes  proved 
a cur^.  V 

■s  ■ , 

Bark  and  wine  muft  be  given  in  large  quantities;  T‘ 
from  two  to  three  ounces  of  th6  former,  and  one . -1 
bottle,  three  pints,  or  two  bottles  of  the  latter,  in  the  %* 
fpace  of  twenty-four  ^ hours.  Eledricity  fhould  be  % 
tried,  and  every  means  ufed  to  excite  inflammation  ill 
in  ih'e  w'ound,  if  fuch  is  the  caufe  of  the  difeafe,  by 
the  application  of  the  moft  ftimulating  applica- 
tions. 

I 

Gold  bathing  has  removed  the  difeafe.  The  pa-,-j^v 
tlent  may  be  bathed  in  the  fea,  or  cold  water  may-;£:; 

be  ■" 
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be  thrown  over  the  body,  which-  is  to  be  wiped 
quite  dry,  wrapped  in  blankets,  and  laid  in  *bed, 
.giving  a full  dofe  of  opium  j and  this  procefs  is  to 
.be  repeated  at  intervals,  when  the  fpafms  recur.  If 
'Jio  nouriftimeht  can  be  introduced  by  the  mouth, 
'the  patient  mufl;  be  fupported  by  the  frequent  injec- 
ttion  of  good  broth  pr  anum.  The  trifmus  nafcc^n- 
rtium  generally  attacks  them  before  they  are  nine 
cdays  old,  and  the  treatment  is  the  fame  as  we  have 

jijuft  mentioned. 

/ 

May  not  this  difeafe  in , Infants  arife  from  aci- 
cdities,  or  a retention  of  the  meconium  in  the  primfe 
v/ise  and  inteftines  ? 

s. 

1.  On  this  idea  it  will  be  proper  to  give  a dofe 'of 
-hubarb  and  magnefia  upon  the  firft  appearance  of 
he  fymptoms. 

C H A P.  II. 

Of  Convulsions. 

/ • 

* 

CHARACTER. 

Mufculorum  contradtio,  clonica,  abnormis,  citra 
oporem. 

$ 

Of  the  Chorea  Sancti  Viti,  or  St, 
Vitus’s  Dance. 

I ^ 

CHARACTER. 

Impuberes  utriufque-  fexus,  et  plurimum  intra  ‘ 
eecimum  et  decimum  quartum  aetatis  annum  ado,-* 
centes,  motus  convulfivi  ex  parte  volunDrii,  ple- 

N rumquc 
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rumque  alterius  lateris,  in  brachiorum  et  ma- 
nuum  motu,  hiftrionum  gefticulationes  referentes; 
in  greflb,  pedem  alterum  fepius  trahentes  quam 
attollentes. 

SYMPTOMS. 

The  leg,  foot,  arm,  and  hand,  of  the  fame  fide, 
are  affedted  with  convulfions.  In  walking  the  leg 
is  dragged  along,  and  the  arm  cannot  carry  any 
thing  dlredtly  to  the  moutK!  The  head  and  trunk 
are  alfo  fometimes  fo  affedled,  that  the  alternate 
coiivulfions  of  thefe  different  parts,  form  a moil 
ludicrous  gefticulation,  refembling  dancing. 

This  difeafe  is  generally  owing  to  a mobility  and 
debility  of  the  fyftem,  and  is  to  be  cured  by 
tonics,  fuch  as  the  bark,  preparations  of  iron  and 
copper,  and  antifpafmodics,  as  opium,  fucc.  fpiff. 
belladon.  hyofciami,  aconiti,  ftramonii,  &c.  and 
mercurials ; and  cold  bathing  and  eledricity.  Dry 
cupping  the  parts  affedled  has  fometimes  good 
effedls.  ' 


CHAP.  III. 

- ' .i 

• ' 

O/*  Epilep  SI  A,  ^>7*  Epilepsy.  ^ 

CHARACTER.  j 

Mufculorum  convulflo  cum  fopore. 

\ 

SYMPTOMS. 

The  patient  fuddenly  lofes  all  fenfatlon  and  vo- 
luntary motion,  and  if  (landing  he  immediately  falls, 
Stnd  is  univerfally  convuifed : the  tongue  is  tliruft 

out  I 
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out  of  the  mouth,  and  frequently  much  wounded 
by  the  violent  and  fudden  contraftioii  of  the  lower 
jaw'j  and  there  is  generally  a difchirge  of  frothy 
matter  from  the  mouth. 

In  a fhort  time  the  convulfions  go  off,  leaving 
the  patient  In  an  apparent  profound  deep,  from 
.which  he  gradually  recovers,  without  having  the 
iTmalleft  recollection  of  what  has  paffed  from  the 
:ime  of  the  attack. 

The  pulfe,  during  the  convulfions,  is  quick  and 
Tregular,  but  'upon  their  ceffation,  returns  to  its 
latural  ffate.  The  paroxyfms  are  apt  to  recur 
luring  deep. 

PREDISt^OSlN'G  CAUSES, 

Great  mobility  of  the  fyftem  in  the  early  part  of 
;fe,  and  hereditary  difpofition. 


L% 


EXeiTIN  G CAUSE  S. 

1.  Whatever  preteri\aturally  excites  the  brain,  as 
ual-formation  of  the  cranium,  inequalities  or  fharp 
r'otuberances  on  its  interior  furface,  fplinters,  or 
ipreffion  of  the  bone. from  fraClure  ; acrid  fluids  in 
e brain,  worms,  teething,  acidity  in  the  alimen- 
rry  canal  j certain  difeafes,  as  the  eruptive  fever  in 
ice  fmall-pox,  and  fcarlatina.  Violent  joy  and  anger, 
vd  over-diftenfion  of  the  blood  velTels  of  the  brain. 

2.  Whatever  dinniniflies  the  energy  of  the  brain, 
large  lofs  of  blood,  terror,  horror,  certain  odours, 

d paffions. 

PROXIM'ATE  CAUSE, 

/A.n  irregular  and  involuntary  exertion  of  the  ner- 
js  energy. 

N 1 
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The  prognofis  is  very  nncertain.  The  fympto-A 
niacic  epllepfy  acimits  of  a cure  more  readily  than 
the  idiopathic ; when  it  is  hereditary  it  can  feldom 
be  removed.  "It  fometimes  goes  off  at  the  age  of 
puberty  ; and  cutaneous  eruptions  and  intermittent 
fevers  fometimes  remove  it.  If  the  intermifiions 
are  fliort,  the  convulfions  v^ry  violent,  and  refpira- 
tion  difficult,  it  is  attended  with  danger. 

Epilepfy  does  not-»unfrequently  terminate  in  apo^ 
plexy.  ■ ' 


buRE.  _ 

The  curative  indications  are  .two  ; - ' i 

, V ' 

' ^ ■*  j 

I.  To  quiet  the  convulfions  in  the  paroxyfm.  V 

a.  To  pjevent  their  recurrence.  . 

In  the  paroxyfm  bleeding  may  be  neceffary  at  * 
the  commencement  of  the  difeafe ; but  it  fhouldv 
not  be  repeated,  unlefs  there  are  evident  fymptoms 
of  plethora ; nor  ftiould'it  be  ordered  at  all  if  there 
are  marks  of. debility  or  inanition.  Blifters,  vola- 
tiles applied  to  the  nofe,  and  fternutatories,  are  pro-  ; 
per,  and  Nthe  opiate  clyfter,  p.  176,  and  other  anti- 
fpafmodics,  .ffiould  be  inj^eded  per  anum,  and  pre-;5 
fcribe  the  following  external  applications  : . 

Ung.  althaea?  Jj. 

Camphor, 

Tinft^  opii  3'j.  m.  f.  liniment.' quo  illinctur  Ipina  dorl!« 

•''•Vel,'  - 

jEthen  eodem  modo  ufurpand. 


In  the  intermiffions  we  are  to  attempt  the  radical 
cure  of  the  difeafe. 

If  it  is  fymptomatic  of  fome  primary  affeiffion, 

that 


Cj 


i 


\ 
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that  muft  be  difcovered  by  obferving  the  attendant 
Tymptoms,  and  then  the  cure  will  depend  upon  the 
4’emoval  of  fuch  primary  dife.afe.  " ■ - , 

The  occafional  caufes  muft  beftudioufly  avoided^ 
jind  the  predifpofition  corredled  as  niuch  as  lies  in 
our  power. 

The  difpofed  to  epilepfy  fhould  avoid,  as  much 
.as  pohible,  the  violent  impre/Tions  of  joy,  anger, 

: terror,  horror,  and  furprife.  If  the  difeafe  appears 
ito  arife  from  turgefcence  of  chevafcular  fyftemi  that 
iifiuft  be  removed  or  prevented  by  the  means  already 
j pointed  out  for  the  removal  and  prevention  of  ple- 
:thora.  Iffues  or  fetons  are  particularly  ferviceabie. 
Jf  debility  is  the  caufe,  the  fyftem  muft  be  ftrength- 
tened  by  cold  bathing,  exercife,  tonics,  and  aftrin- 
igentSj  and  the  nervous  irritability  corrected  by  an- 
ttifpafniodics  ; and  in  forne  cafes  a total  change  of 
;the  mode  and  habit  of  living,  climate,  and  air,  will 
Ibe  neceflary. 

After  thefe  general  obfervations,  let  us  dwell 
imore  particularly  on  the  pra6lical  detail.  We  are 
rto  enquire  particularly  into  the  ftate  of  the  primse 
wise,  and  if  acidity,  worms,  or  any  other  exciting 
icaufe  is  fufpedted  there,  it  muft  be  removed  by' 
’proper  evacuants,  and  corrected  by  proper  /reme- 
idies.  In  this  cafe,  an  emetic,  fimple  cathartic,  or 

Iwanthelmintic  fhould  be  given.  If  the  caufe  is  not 
: there,  and  the  patient  is  plethoric  and  in  full  ftrength, 
'the  fyftem  muft  be  lowered  by  bleeding,  purging, 
:and  low  diet,  and  then  the  mobility  of  the  fyftem 
icprreded  by  antifpafmodics,  of  which  opium  is,  I 
;fhjnk,  unqueftionably  entitled  to  the  pre-eminence, 

N 3 It 
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It  fliould  be  given  in  a full  dofe  an  hour  or  half  an 
hour  before  the  attack'  of  the  paroxyfms,  when  that 
can  be  afeertained^  as  in  many  inftances  it  can,  by 
enquiring  of  the  patient  if  he  has  any  pain,  or  par- 
ticular fenfation,  by  which  he  k'uows  the  fit  is  about 
to  come  on,  which  is  frequently  the  cafe.  What- 
ever antifpafmodic  is  given,  its  effefts'  on  the  fyftem 
fhould  never  be  fulfered  entirely  to  ceafe,  and  it 
fhould  be  continued  for  a length  of  time  after  the 
fits  have  ceafed,  proportioned  to  their  duration  and 
violence,  until  the  fyftem  has  loft  the  habit  for  the 
difeafe  i for  there  can  be  no  doubt  but  that  this, 
and  many  difeafes  of  the  nervous  fyftem,  are  conti- 
nued, when  once  begun,  from  habit : after  removing 
>the  plethoric  ftate,  if  it  exifts,  give  of  opium  half  a 
grain,  one  grain,  or  more,' according  to  the  age  and 
conftitution  of  the  patient,  and  the  duration  of  the 
difeafe,  and  time  it  has  been  given,  for  the  dofe  muft 
be  gradually  increafed,  and  gradually  reduced  on 
leaving  it  off,  a little  time  before  the  expefted  pa- 
roxyfm,  "and  repeat  it  every  four  or  fix  hours,  and 
continue  it  for  one,  two,  three,  and  in  fome  cafes,  I 
am  perfnaded,  it  will  be  neceffary  to  do  fo  for  four, 
, five,  or  fix  months  after  the  laft  fit,  according  to  the 
violence  of  the  difeafe,  its  duration^  and  the  difpo- 
fition  it  may  be  thought  to  have  to  return. 

I infift  much  on  the  long  continuance  of  the 
opium,  or  other  antifpafmodic,  as  I believe  we 
often  fail  irr  the  complete  cure  of  this  difeafe,  merely 
from  leaving  them  off  too  foon.  It  has  not  been 
found  difficult  to  fufpend  the  fits  in  epileptic  cafes  j 

bu; 
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but  on  the  medicines  being  difcontinued,  they  ar? 
very  apt  to  return,  and  with  increaled  violence. 

The  oleum  fuccini  has  been  recommended  from 
; high  authority.'  Other  antifpafmodics  may  be  tried, 
as  mufk,  camphor,  aether,  oleum  Dippelii,  fucc. 
Ipiir.  cicutae,  hyofeiami,  belladpn.  ilramonii,  and 
aconiti ; but  I think  opium  will  be  generally  found 
the  moll  efficacious,  and  deferving  our  confidence. 

If  this  difeafe  attacks  people  who  are  not  plethoric,  - 
but  of  weak  debilitated  conftitutions,  inllead  of  the 
evacuating  lowering  plan,  the  fyftem  mull  be 
llrengthened  by  a more  generous  diet,  by  tonics, 
and  cold  bathing ; and  opium,  and  antifpafmodics 
given,  as  diredled  above. 

The  bark  is  particularly  excellent  a^  a tonic'  in 
this  difeafe. 

Vel,  ^ . 

RJ.  Vife.  querc.  pulv. 

Fol.  auranc.  ficc.  pulv.  aa  gr.  xv,— 3fs.  m.  f.  puly.  ter 
quaterve  in  die  fumend.  in  quovis  vehlc.  idoneo, 

Vel, 

"5^.  Pulv.'fior.  cardamin,  prat,  3j.—r3ij.  mane  et  vefpere 
quotidie  fumend. 

Vel,  » ’ ' 

R!.  Cupr.  ammon.  3j.  ' 

Mic.  panis  3!]. 

Syr.  cort.  aurant.  q.  f.  m.  f.  pil.  No.  xxiv,  capt.  j. 
vel  ij. — iij,  (fenlim  augen^o  dofi)  hora  decubitus 
quotidie. 

Vel. 

3^.  Zinc,  calcinat.  gr.  vi, 

Cbel.  cancr.  ppt.  3tfs. 

Sacch.  alb.  pulv.  313.  m.  f.  pulv.  in  chartul,  vj,  divi- 
den4.  capt.  j.  mane  et  vefperi  quotidie. 

N 4 The 
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The  !^inc  may  be  gradually,  augmented  to  the  quan- 
tity of  a fcruple. 

Vel,_ 

W-.  Cup.  vitriol,  gr.  v. 

Extraft.  hyofciam.  3j. 

iVIic.  panis  3]. 

Syr.  q,  f.  m.  f.  pi).  No.  xx.  capt.  j.  ter  In  die.  Senfirp 
augeatur  quant,  vitriol. 

Vel, 

Zinc,  vitriol,  gr.  vj. 

Sacch.  alb. 

^ Chel.  canc.  ppt.  aa  3ifs.  m.  f.  pulv.  No.  yj.  fumt.  j. 
ter  in  die.  Gradatira  augeatur  quantitas  zinc.  vitr. 
ad  3j.  in  pulv.  vj. 

Vel, 

Jji,  Limatur.  ferri  gr.  viij. 

Extraft.  cinchon.  moll,  q.  f.  m.  f.  pil.  ij.  prlmo  mane 
et  5ta  pomeridiana  fumend.  fuperbib.  hauftum  ali- 
quem  roborantem  aromaticum. 

If  thefe  remedies  difappoint  us  upon  a fair  trial, 
falivation  may  be  induced ; and  it  has  fometimes 
removed  the  difeafe  when  every  other  means  have 
failed. 

' 

Before  the  exhibition  of  ihe  above  medicines,  it 
will  be  proper  to  order  an  emetic  and  purge,  and 
the  former  fhould  be  given  once  a week. 

It  is  to  be  remarked,  in  general,  that  the  pro- 
pereft  time  for  giving  the  antifpafmodic  ^medicines 
is,  near  the  time  of  the  recurrence  of  the  paroxyfms, 
when  the  period  can  be  afcertained.  In  particular, 
when  they  have  been  obferved  to  come  on  in  the 
night  time,  during  jleef),  an  opiate,  in  a full.dofe,  at 
bed  time,  will  generally  prevent  them. 

Convulfions,  in  general,  however  different  their 
feat,  .will  require  to  be  treated  upon  the  fame  ge- 
neral principle. 

■ CHAP. 


V. 

\ 
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I 

C II  A P.  IV.  ' 

s 

Palpitatio,  or  Palpitation  of 

PIeart. 

CHARACTER. 

Motus  cordis,  yehemensj  abnormis. 

The  lymptoms  of  palpitation  aje  fo  well  knowi^ 

to  render  a defcription  of  them  unneceflary. 

R EMOTE  CAUSES. 

Organic  affeftions  of  the  heart  itfelf  or  the  im- 
mediately connecSted  vefTels,  fimilar  to  thofe  men- 
tioned as  the  caufes  of  fyncope',  and  in  general  this 
difeafe  acknowledges  the  fame  remote  caufes. 

i • -D- 

T H E C U R E 

Muft  be  attempted  by  avoiding  the  exciting 
caufes,  by  efpecially  removing  plethora,  or  correft- 
ing  the  debility  or  mobility  of  the  fyftem,  a;s  either 
the  one  or  the  other  fhall  be  found  to  be  the  caufc 
of  the  complaint.  • ‘ ‘ 

The  means  proper  for  accomplifhing  bpth  thefe' 
ends  have  been  already  mentioned. 

If  it  depends  upon  organic  affections,  we  can  of 
courfe  do  little,  and  that  little  will  be  obtained  by 
avoiding  whatever  will  increafe  the  aClion  of  the 
heart. 

CHAP.  V. 

(y  A S T H M -A. 

character, 

Spirandi  diflicultas  per  intervalla  fubiens;  cum 
. anguftias  in  pedlorc  fenfu ; ec  refpiratione  cum 

fibilo 


iS6  PRACTICE  OF  PHYSIC. 
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fibilo  ftrepentCi  tuffis  Tub  initio  paroxyfmi  diffidlis, 
vel  nulla,  verfus  finem  libera,  cum  fputo  muci  fajpc 
copiofo. 

SYMPTOMS. 

Tins  difeafe  is  often  hereditary,  feldom  appeals 
in  early  life,  and  chiefly  attacks  males. 

The  paroxyfms  commence  with  a fenfe  of  fliraight- 
nefs  in  xhe  chefl:  and  tightnefs,  impeding  Vefpiration, 
and  a cough  j the  -attacks  are  generally  in  the  night 
time.  The  patient  cannot  lie  in  an  horizontal  pof- 
ture,  and  when  feized  in  that  pofition  is  obliged 
immediately  to  become  ere6t.  The  difflculty  of 
breathing  increafes  with  a violent  wheezing ; after 
continuing  in  the  fame  flate  for  fome  hours,  it  be^ 
comes  lefs  difficult  and  opprefled,  the  cough  is 
eafier,  and  an  expedoration  of  mucus  taking  place, 
the  paroxyfm  abates  till  next  night,  but  the  fymp- 
toms  continue  in  a greater  or  lefs  degree  in  the  day 
time,  varying  from  the  weather  and  other  circum- 
ilances.  It  is  generally  accompanied  with  fome 
dyfpeptic  fymptoms.  , 

The  pulfe  often  remains  regular  and  undiflurbed, 
though  fometimes  fymptoms  of  pyrexia  attend  the 
fit  : the  urine  at  the.firfl:  is  pale;  but  when  the  re- 
miffion  takes  place  it  frequently  l^ecomes  high  co- 
loured, and  depofits  a fediment. 

In  fome  perfons  the  paroxyfms  are  brought  on 
by  external  hear,  in  others  by  cold. 

It  is  evidently  a Ipafmodic  difeafe. 

Syftematic  vvriters  give  fix  fpecies  of  aflhma — 
the  genuine,  the  fpurious,  the  dry,  the  moift,  the 
periodical,  and  the  continued  j but  few  of  them  ap- 
' ^ pear 
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pear  to  have  fo  clearly  diftinguilhed  and  marked 
this  difeafe  from  other  cafes  of  dyfpnoea  as  the  .ac- 
curate and  learned  Cullen,  who  confiders  it  as  a 
fpafmodic  afFedlion  diftere-nt  from  any  other  cafe  of 
dyfpnoea. 

REMOTE  CAUSES.* 

Hereditary  difpofition  j cold,  moift,  impure  at- 
mofphere  ; particular  fituations,  fuch  as  large  cities 
or  manufaduring  towns  tranflated  gout  or  rheu- 
matifm,  wounds  of  the  diaphragm,  and  fupprelTed 
accuftomed  evacuations. 

PROXIMATE  CAUSE, 

A preternatural  fpafmodic  contra(i]:ioh  of  the 
bronchiae. 

DIAGNOSIS. 

Thefudden  acceffion  of  the  paroxyfnrts  will  gene* 
rally  diftinguifh  it  from  other  cafes  of  dyfpnoea^ 

PROGNOSIS. 

There  is  a greater  chance  of  curing  the  difeafe  in 
youth  than  in  advanced  age.  'It  often  occafiona'a 
phthifis  pulmonalis  in  young  perfons  ] when  it 
continues  a long  time  it  frequently  terminates  in  a 
hydrothorax,  or  brings  on  an  aneurifrn'of  the  heart 
or  great  velTels  near  it.  A tremulous  refpiration, 
paralyfis  of  the  arms,  and  a diminution  of  the  uri* 
nary  fecretion,  are  bad  fymptoms, 

CURE. 

Blood-letting  in  the  beginning  is  ferviceable; 
but  w'hen  the  difeafe  has  continued  long  it  is  ineffi- 
cacious, and  therefore  improper.  Laxative  medi- 
• cines  and  clyfters  give  relief,  and  ffiould  be  fre- 
quently 
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quently  adminiftered.  Emollient  clyfters,  given  in 
the  paroxyfms,  commonly  produce  good  effects, 
and  gentle  emetics  in  an  evening,  which  will  very 
often  prevent  the  expedted  nightly  paroxyfm.  Neu- 
tral falts  are  proper,  and  antifpafmqdics,  efpecially 
ppium. 

Pil.  opii  gr.  v.  h.  f.  fumend. 

K*  Spt.  vitriol,  setlier.  cochl.  minim.  In  paroxyfm.  fumend. 
in  quovis  vehiculo. 

Or  the  vapour  of  aether  may  be  inhaled,  which  is 
likely  to  give  great  and  fpeedy  relief  in  the  parox- 
yfms.  Afafoetida,  The  warm  bath  fhould  be  or- 
dered y and  the  patient  fhould'  be  made  to  breathe 
an  atmofphere  mixed  with  hydrogen,  if  it  is  the 
pure  fpafmbdic  afthma  : if  it  is  what  is  called  the 
humoral,  or  moifl,  he  fhould  refpire  an  air  with 
hydro- carbonate  air,  or  with  an  inefeafed  proportion 
of  oxygen. 

TThe  exciting  caufes  muft  ’be  avoided.  The 
patient  muft  liv^  upon  light,  eafily-digefted  food  j 
avoid  fermented  or  fpirituou§  liquors  and  flatulent 
food,  and  the  ftomach  fhould  never  be  loaded  : he 
fhould  take  exercife  on  horfeback  j and  the  dyfpep- 
tic  fymptoms  muft  be  relieved  by  the  means  already 
enumerated^  p.  167  and  168. 

Smoaking  tobacco  has  fometirnes  entirely  cured 
the  complaint,  and  it  feems  a powerful  remedy. 
If  all  ouf  attempts  have  failed,  the  patient  fhould 
try  different  air  and  fituations ; for  it  has  frequently 
happened  that  afthmatic  patients  have  taken  every 
medicine  without  effedf,  and  have  found  a certain 
cure  in  a particular  place,  cither  difeovered  by 

accident^ 
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accident  or  a diligent  trial  of  different  fituations.  A 
feton  or  iffue  behind  the  nect,  or  Ibme  where,  fliould 
be  ordered. 

If  tough  vifcid  matter  fhould  render  expedlora- 
tion  difficult,  it  fnould  be  a (lifted  by  the  means 
pointed  out  p.  55. 

When  the  patient  has  got  freed  from  the  difeafe,  ^ 
he  fhould  take  tl^.  bark,  and  fhould  be  direded  to 
ufe,  Jirft,  a warm  falt-water  bath,  and  afterwards  a 
cold  one.  ' / 

CHAP.' VI. 

• . t 

(y  Pertussis,  or  Hooping  Cough.  . 

'i 

CHARACTER.  ‘‘ 

Morbus  Gontagiofus ; tufiis  convulfiva,  ftrangu- 
lans,  cum  infpiratione  fon'ora,  iterata ; faepe  vo- 
mitus.  ^ ~ 

SYMPTOMS. 

This  difeafe  comes  on  like  a common  catarrh, 
but  it  is  very  foon  known  by  its  peculiar  cough,  from 
which  it  has  its  name.  The  fits  of  coughing  con- 
tinue long,  during  v/hfch  the  patient  appears  to  be 
in  danger  of  fuffocation,  and  they  do  not  ceafe 
until  fomefihing  is  brought  up  from  the  lungs,  or 
a vomiting  comes  on.  This  difeafe  often  con- 
tinues for  three  or  foui"  months,  or  longer. 

As  it  advances  the  expedoration  becomes  more 
copious,  and  the  fits  of  coughing  fhorter.  Some- 
times, though  very  rarely,  it  is  attended  with  py- 
rexia and  dyfpnoea.  , . « 


REMOTE 
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'reMot-e  cause* 

Contagion*  , ^ 

PROGNOSIS. 

T he  yoiinger  tlife  fubje6ls  the  greater  the  danget> 
which  is  alfo  great  when  they  are  in  a flate  of  great 
debility  at  the  attack.  A very  copious  or  a very 
fparing  expe6loration  is  an  unfavourable  fymptorn  ; 
and  in  general  danger  is  to  be  apprehended  in  the  • 
proportion  to  the  degree  of  fever  and  difficulty  of 
breathing. . 

c U,R  E, 

In  the  beginning  bleeding  may  be  neceffiaryj  if  . 
there  are  marks  of  plethora,  but  it  fhould  not  be 
repeated,  unlefs  there  is  great  difficulty  of  breathing 
between  the  fits  of  coughing,  and  then  it  muft  ab- 
folutely  be  repeated  according  to  the  urgency  of  ^ 
the  fymptoms.  If  the  lancet  cannot  be  ufed  with 
fuccefs,  as  is  frequently  the  cafe  with  children,  three, 
four,  or  fix  leeches  muft  be  applied  to  fome  part  of 
the  tho  ax,  and  the  orifices  fuffered  to  bleed  for  two  > 
or  three  hours  after  they  fall  off.  The  warm  bath 
fhould  be  ordered,  and  the  child  fhould  inhale  the 
fleam  of  warm  water,  to  which  vinegar  or  aether 
may  be  added.  The  body  muft  be  kept  open  by 
laxatives.  Vomits,  frequently  repcvated,  are  par- 
ticularly ferviceable,  and  are  foremoft  among  the 
ufeful  remedies.  Bliftering  the  "thorax  will  be  pro- 
per, and  naufeating  dofes  of  antimonium  tartarifa- 
tum. 

In  the  advanced  ftage  we  muft  have  recourfe  to 
antiffiafmodics  and  tonics, 

or 
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Of  the  former  opium  is  the  beft,  given  in  dofes 
proportioned  to  the  age  and  conftitiition  of  the  pa- 
tient; the  extra6lum  cicutJE  does  not  appear  to 
-have  fOpported  its  credit. 

Of  the  tonics,  the  bark  and  zincum  calcinatum 
have  anfwered  the  bdl.  To  thefe  opium  mufl:  be 
added,  and  tindlura  cantharidis.  I have  feen  good 
efFedls  from  the  following 

Jji..  Deco£I.  cinclion.  Juifs. 

Tinil.  opii  camphor,  ^fs. 

Tindl.  cantharid.  gtts.  xl.  m.  dof.  cochl.  j. — ij.  quartls 
horis. 

When  it  has  reMed  every  medicine,  a change  of 
air  has  frequently  removed  it.  « ■ 

/ 

CHAP.  VIL 

Of  the  Pyrosis,  or  Water  Brash. 

CHARACTER. 

Epigaftrii  dolor  urens,  cum  copia  humoris 
aquei,  plerumque  infipidi,  aliquando  acris,  eruc- 
tata. 

, 

SYMPTOMS. 

This  appears  to  be  a peculiar  fpafmbdic  affedlion 
I of  the  ftomach  : it  moft  frequently  attacks  females, 
*and  thofe  who  live  on  milk  and  the  farinacca.  It 
lufually  comes  on  in  the  morning  or  forenoon,  at 
ithofe  times  when  the  ftomach  is  moft  empty,  with  a 
Ipain  and  fenfe  ofconftridlion  at  the  pit  of  the  ftomach, 
ssfc#ifit  was  drawn  backwards.  It  is  increafed  by 


an 
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an  crefl  pofture;  is  often  very  violent,  and  ^ftef 
fome  continuance  it  brings  on  an  erudlation  of  a 
shin  watery  Fluid,  fometimes  acrid,  but  generally 
infipid,  and  in  conliderable  quantity.  This  re- 
jedion  of  the  fluid  is  reiterated  ; and  though  it  does 
not  immediately  relieve  the  pain,  it  at  length  re- 
moves it,  ^nd  putS'-an  erid  to  the  paroxyfm. 

REMOTE  CAUSES. 

Cold  applied  to  the  extremities,  and  violent 
emotions  of  the  mind. 

CURE. 

The  paroxyfms  are  moft  certainly  relieved  by 
opiates ; if  thefe  fail,  other  antifpafmodics  may  be 
tried,  elpecially  the  vitriolic  aether,  and  the  volatile 
alkali. 

The  nux  vornica  pofleffes  the  power  of  radically 
curing  this  difeafe,  in  dofes  from  ten  grains  to  a 
fcruple  three  times  a -day,.  I have  had  feveral  cafes 
which  have  all  yielded  to  it.  No  effedt  has  been 
found  from  tonics  and  aftringentsj  in  preventing  its 
recurrence* 

There  are  other  painful  affedlions  of  the  ftomach 
diftinguifhed  by  the  names  'of  gaflrodynia  and  car- 
dialgia.  ' The  former  is  known  by  an  acute  pun- 
gent pain,  accompanied  with  a fenfe  of  dillenfion 
or  conftridion  of  the  ftomach.  • 

I The  latter  is  attended  with  an  acrid  pungent 
erudtation. 

They  are  moft  frequently  fymptomatic  afteftions, 
and  are  conftantly  attendant  upon  dyfpepfiaj  for 
gaftrodynia  opium  is  the  beft  remedy ; and  for  die 
cardialgia,'  if  an  acid  is  prevalent,  alkalies  and  ao- 

forbents  j 
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. forbents;  and  if  it  is  caufed  by  acrid  matter,  de- 
mulcents and  mucilaginous  medicines. 

As  a fymptom,  it  will  be  removed  with  the  pri- 
mary affedion. 

In  gaftrodynia,  where  the  pain  is  attended  with 
. an  unpleafant  rafte  in  the  mouth,  difagreeable  eruda- 
ijtions,  and  a fenfe  of  fulnefs  and;  diftenfibn  of  the 
iftomach,  it  proceeds  from  fome  foiilnefs  in  that 
L'organ,  and  will  be  removed  by  vomiting  atid  purg-' 
;ing,  and  afterwards  ftrengthening  the  tone  of  the 
domach  by  chalybeates,.  bark,  mineral  waters,  and 
ixher  tonics  joined  with  bitters. 

In  qardialgia,  where  it  proceeds  from  the  pre- 
rvalence  of  a ftiong  acid,  that  m.uft  be  correded  by 
antacids  and  abforbents,  and  the  pills  recommended 
lor  that  purpofe  in  dyfpepfia.  This  is  fometimes 
))wing  to  a morbid  ftate  of  the  gaftric  juice,  and 
ibmetimes  to  a deficiency  of  falivaj  when'  this 
35  the  cafe  the  patient  Ihould  mafticate  his  food 
:xtremely  well,  and  eat  with  it  bifcuit  or  crufl:  of 
inread,  which  will  caufe  a greater  quantity  of  that 
uid  to  be  poured  out  in  maftication,  and  taken 
Ijtpwn  with  the  food.  ‘ - 

There  are  other  cafes  of  'gaftrodynia,  unat- 
•-•nded  with  any  fymptom  of  dyfpepfia,  and  which 
^ery  frequently  can  be  referred  to  no  particular 
aufe. ' Demulcents  apd  opium,  and  blifters  to 
;ie  region  of  the  ftomach  Ibould  be  tried,  and  if 
ley  do  not  remove  it,  recourfe,  fliould  be  had  to 
lie  cicuta,  which  1 have  found  remove  it  when  no- 
i ling  elfd  would. 
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SucCi  fpi{T.  cicutEc  3ij.  divide  in  piluL  xxx.  capiat  ij.— 
iv. — vj.  ter  die. 

If  the  pain  arifes  from  ulceration  in  the  ftomach, 
it  will  be  fufpefted  from  the  continuance  of  the 
difeafe,  from  the  patient  feeling  a pungent  heat,  and 
great  increafe  of  pain  after  taking  food,  and  from 
his  finding  eafe  on  preflure  and  inclining  forward. 
Here,  God  knows,  little  can  be  done  but  palliate. 
Demulcents  fliould  be  frequently  taken,  and  food 
in  fmall  quantities,  and  that  of  the  mildeft  kind; 
and  the  pain  muft  be  quieted  by  opium,  which  it 
will  be  neceflary  to  give  in  very  large  and  frequently 
repeated  doles. 

The  cicuta,  with  calomel,  may  be  tried  in  the 
following  form : 

Succ.  fpiff.  cicutse  31], 

Calomel,  prep.  gr.  x,  m.  f.  pil.  xxx.  fumat  unam  ter 
, die. 

^ N 

Whenever  calomel  is  given  combined  with  the 
cicuta,  the  mouth  fliould  be  frequently  infpeded 
and  enquired  into,  'as  1 have  known ‘the  moll 
violent  falivation  induced  by  a much  fmaller  quan- 
tity of  the  calomel  thus  combined,  than  when  it  is 
given  alone,  or  with  'any  other  medicine ; I have 
known  five  grains  bring  on  a falivation  that  could 
not  be  fubdued  by  any  means,  and  the  patient 
aftually  died  in  confequence  of  it. 


CHAP. 
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* 

Of  C o L I c A,  or  tbs  'C  0 H Q.  ' 

CHARACTER. 

" Dolor  abdominis,  prascipue  circa  umbilicurn  tor^ 

. quens ; vomitus,  alvus  adftrida.  « ' , 

Writers  enumerate  eight  fpecies  of  thisdifeale; 
Ibut  as  they  all  depend  upon  the  fame  .proximate 
icaufe,  they  are  to  be  treated  on  the  fame 
^principles,  , 

They  are,  ' ^ 

1.  Cblica  fpafmodica, 

Colica  pidlonum, 

2.  Colica  ftercorea.  _ 

4.  Colica  oCcidentalis, 

5.  Colica  meconialis. 

6.  Colica  callofa. 

7.  Colica  calculofa.  ' 

8.  Colica  flatulentaf 

I 

SYMPTOMS. 

Violent  pain  diffufed  over  the  whole  abdomen, 
*vith  a fenfation  of  twilling  or  wringing  about  the 
navel,  which,  with  the  integuments,  is  frequently 
drawn  inwards,  and  contrafled  into  feveral  feparatc 
portions,  and  it  is  attended  with  obftinate  coftive- 
ucfs,  frequent  bilious  Vomitings;  and  fomedmes, 
from  the  periftaldc  motion  of  the^nteftines  being 

Q ? }nvert^4 
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inverted,  ftercoraceous  matter  is  thrown  up  from 
the  ftomach. 

The  urine  is  generally  very  high  coloured,  and 
voided  in  fmall  quantities'  and  with  difEcuky. 

This  difeafe  is  frequently,  indeed  generally,  with- 
out pyrexia,  but  fometimes  an  inflam rriation  of 
the  part  of  the  inteftine  particularly  affedled  comes 
on. 

What  is  called  the  ileus,  or  iliac  paflion,  is  only 
to  be  confidered  as  a very  high  degree  of  colic. 

I REMOTE  CA'USES. 

•Cold,  hardened  faeces,  worms,  ftony  concretions 
in  the  inteftines,  acrid  bile  j various  poifons,  par- 
' ticularly  lead,  however  received  into  the  body a 
diarrhoea  too  fuddenly  ftopped,  tranflated  gout,  and 
rheumatifm  and  flatus. 

PROXIMATE  CAUSE. 

A fpafmodic  conflridlion  of  fome  parf  of  the 
inteftines.  > , 

DIAGNOSIS. 

Colic  will  be  diftino-uifhed  from  enteritis  bv  the 

•O  * 

ftate  of  the  pulfe,  by  the  peculiar  twinging  pain 
about  the  navel,  and  contraftions  of  the  abdominal 
integuments,  and  by  the  abfence  of  heat.  PrefTure 
gives  temporary  eafe  in  the  colic,  ‘while  in  en- 
teritis the  abdomen  .cannot  bear  the  leaft  preflure  ,* 
and  from  nepKritis  by  the  feat  of  the  pain,  by  .the 
obftinate  coftivenefs,  and  ftate  of  the  urine. 

PROGNOSIS. 

If  the  pain  remits,  and  is  not  totally  fixed  to  one 
place,  and  if  ftQols  are  procured,  the  prognofis  will 
^ ' be 
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be  favourable ; when  it  is  obftinately  violent  in 
one  place,  if  a paffage  cannot  be  procured,  if  in- 
flammation fupervenes,  the  event  will  be  doubt- 
ful, and  danger  is  to  be  apprehended ; when  hic- 
cough, delirium  and  cold  fweats  come  on,  the  dan- 
xger  is  extreme,  and  the  event  will  generally  be  fatal. 
The  colica  piflonum  frequently  terminates  in  a 
'paralyfis  of  the  mufcles  of  the  arm  and  lower  ex;- 
, tremities,  as  does  the  ileus. 

CURE. 

We  begin  with  bleeding,  and  the^  neceflity  of 
its  repetition  muft  be  determined  by  the  (late  of  the 
ipulfe.  In  all  violent  attacks  of  the  colic,  however, 
[[except  the  colica  piftonum  or  ^ fatiirnina)  as  the 
:diagnosis  between  it  and  enteritis  is-  often  very 
^difficult  and  uncertain,  and  as  inflammation  may 
:3o(Tibly  fupervene,  and  as  there  is  in  general  nothing 
:co  fear  on  the  fide  of  debility,  as  in . attacks  of 
mixed  fever,  large  bleeding  fliould  be  ordered  in 
ihe  firfl:  place  ; I am  confident  it  would  prevent 
! ihe  fatal  termination  of  many  of  thefe  cafes  j and  it 
fr’requently'  produces  an  evacuation  by  ftool  im- 
mediately. The  only  exceptions  I would  make  are, 
when  there  is  already  great  debility  at  the  attack, 
nduced  by  preceding  difeafe  or  any  other  caufe, 

; . nd  where  it  can  be  pretty  certainly  known,  that 

is  the  faturni  e colic.  Order  t1ie  femicupium, 
nd  if  that  cannot  be  employed,  fomentations  of 
.he  abdomen  and  extremities  cum  deco6t.  flor. 
[iham.  et  capit.  papaver.  alb.  aa.  p.  ae.  or  diredf  the 
Itpplication  of  bladders  filled  with  warm  water  to 
Ike  abdomen,  or  a blifter,  or  a plaifter,  with  the 
I O 3 extrad. 
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extrad.  hyofciami,  or  the  following  liniment,  from 
which  I have  found  the  greateft  advantage  : 

}jL.  Medul.  eolocynth.  3j. 

Ol.  olivarum  m.  et  coque  leni  igne,  donee  medulla 
torqueri  videatur ; dein,  maffa  adhuc  calenti,  cola, 
et  cum.  eo  illinatur  abdomen,  et  praecique  umbilici 
regio. 

iPreferibe  antifpafmodics  internally  ; and  w'hen 
the  difeafe  has  not  been  preceded  by  long  cohive- 
nefs,  opium  may  be,  given  with  great  advantage. 
It  quiets  the  pain  and  ficknefs ; and  from  its  ufe, 
proper  medicines  thrown  into  the  ftomach  are  re- 
tainedj  when  they  otherwife  would  not.  If  the 
patient  has  been  coftive  previous  to  the  attack,  the 
hyofeiamus  muft  be  fubftituted,  and  it  feems  a 
medicine  extremely  well  adapted  to  colic,  as  pof- 
fefTing  both  a narcotic  and  purgative  quality. 

Extraft.  hyofeiam.  gr.  ij.— v.  omni  bora  fumend.  dqne^ 
fedent.  evomitiones. 

Laxative  medicines  are  necefTary. 

Ol.  ricini  (yit.  ov.  trit.) 

Aq.  puras  aa  .Jj. 

Tina,  opii  gus.  v.  m.  f.  hauft.  ad  a quaque  hora  fa. 

mend.  , . . 

, Vel,  J 

Chryft.  tartar.  ,5;j. 

Aq.  fervent,  f.  foIut»  omni  femihora  fumend*  do»  r 
nec  refpbndeat  alvus. 

Vel, 

1^.  Katr.  vitriol.  *j.  " 

Aq.  fervent  ^vj.  ' ^ 

'Ol.  oliv.  ,(vit.  ov.  trit.)  fj.  m.  Capt.  cochl.  iij.  ofmil. 

femihora  donee  fubducatur  alvus. 

ir 
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If  milder  purgatives  or  laxatives  -fail,  more  draftic 
ones  muft  be  ordered. 


Pulv.  jalap.  3fs. 

01.  menth.  efl'.  gtt.  j. 

Muc.  gum.  arab.  q.  f.  m.  f.  pil.  No.  vj.  capt.'iij.  fta- 
ilm,  et  femihora  elapfa  refiduas, 

Vel,  ' , ' • 

Extravfl.  cclocynth.  c.  3j. — 3fs.  ' 

Calomel,  ppt.  gr.  ij. — v. 

Opii  gr.  j.  vel 

Extr.  hyofclam.  gr,  ij.  pil.  No.  vj.  at  fapra  prefcript. 
fumend.  ^ 


5^. 


/ ^ V 

L^axative  emollient  clyfters  are  particularly  fervice* 
able.  ' . . 


]Jc.  Decofl.  pro  enemat.  Jxij. 

.Oil  olivar.  -§iij. 

Magnef.  vitr.  |fs.  in.  f.‘ enema, 

Vel, 

5^.  Terebinth,  venet.  (vit,  ov.  trit.)  3ij. — J^fs. 
Decoft.  pro  enemat,  ^xij, 

01.  olivar.  Jj.  m.  f.  enema. 


If  thefe  clyfters  are  inefFe^lgal,  tobacco  fmoke  mull 
be  injedted,  or  a tobacco  clyfter. 


5^.  Fol.  nicotian,  virg.  ficc.  Jj. 

Aq.  fervent  fej.  macera  et-cola. 


Infuf.  hujus  ^j. — Jlfs. 

Decoifl.  pro  enemat.  ibj.  m.  f.  enema. 


If  yet  we  do  not  fucceed,  mechanical  dilatation 
muft  be  tried ; it  is  to  be  efFeded  either  by  in- 
je61:ing  large  quantities  of  warm  water  into  the 
frecftum  by  a proper  clyfter  fyringe,  or  by  large 
dofes,  to  the  quantity  of  two  drachms  or  half  an 
(ounce  of  hydrargyrus  every  two  hours. 

O 4 
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When  every  thing  elfe  has  failed,  the  difeafe  has 
been  fometimes  cured  by  throwing  cold  water  upon 
the  lower  extremities. 

If  inflammation  fupervenes,  proceed  as  in  ente- 
ritis. 

The  flatulent  colic  will  generally  be  diflinguifli- 
e'd  by  the  pain  not  being  fixed. to  one  particular 
place,  but  moving  about  the  inteftines,  and  efpe- 
^cially  along  the  colon  ; from  its  affefling  the  fto- 
mach,  and  from  the  relief  that  takes  place  from  the 
evacuation  or  change  of  fituation  of  the  contained 
air,  and  from  its  being  relieved  by  prefTure. 

Prpfcribe  sther.  vitriol.  3j.  vel  opii.  gr.  j.  walked 
dpwn  with  a little  warm  fpirit  and  water;  tin(fi;. 
afae  fetid.  3fs.—  3i.  and  aromatics. 

In  all  cafes  of  colic  we  fhould  enquire  whether 
the  patient  has  a rupture„ 

The  colica  ftercorea  moft  frequently  takes  place . 
in  colli ve,  and  efpecially  old  fubjefts  : this  will  be 
preceded  by  long  coftivenefs,  and  in.  many  cafes 

will  be  known  firpm  the  hardened’  faeces  in  the 

» % 

rs6lum  fefufing  all  entrance  to  a clyfter-pipe.  Here 
large  quantities  of  warm  water  and  oil  thrown  into 
the  rectum  will  be  particularly  ferviceable,  and  in 
cafe  a clyfter-pipe,  or  the  end  of  the  clyfter  fyringe, 
cannot  be  introduced,  owing  to  the  refiftance  of  the 
feces,  a fmall  fcoop,  or  a furgeon’s  grooved  direc- 
tor, muft  be  introduced,  and  moved  fo  as  to  break 
them,  and  as  much  muft  be  taken  out  as  can  be 
elfedled  by  the  inftrument. 

The  colica  pidlonum,  or  the  colic  of  Poitou, 
or  painter’s,  or  Devonftiire  colic,  it  is  now  well 

known. 
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known,  from  (he  enquiries  of  the  learned  Sir  George 
Baker,  and  odiers,  proceeds  from  lead  received 
into  the  body. 

It  will  be  known,  by  enquiring  into  the  preceding 
circumftances,  whether  the  patient,  from  his  em- 
ployment, has  been  expofed  to  the  adion  of  lead, 
as  painters,  plumbers,  miners,  and  potters  are;  if 
he  has  largely  ufed  any  faturnirte  applications,  or 
drank  cyder,  or  other  liquors  that  may  be  impreg- 
nated ‘Vich  it.  The  pain  does  not  come  on  with 
fuch  violence  at  the  fir.ft  as  in  the  other  fpecies  of 
colic.  It  is  felt  deep  feated  about  the  navel,  and 
ftrikes  through  to  the  back ; the  pain  remits,  and 
gradually  increafes  to  the  greateft'  degree  of  vio- 
lence, and  at  length  becomes  continual ; it  increafes 
after  eating.  The  navel  is  drawn  ftrongly  inwards, 
and  fo  are  the  integuments  of^the  abdomen  and  in- 
teftines  towards  the  Ipine,  fo  as  to  prevent  the  injec- 
tion of  clyfters;  and  this  contraction  fo  generally 
takes  place,  that  it  has  been  efteemed  a pathogno- 
monic fymptom  of  the  difeafe.  The  pulfe  is  con- 
tra6lcd,  fmall,  and  hard.  Stoll  fays,  that  the  pulfe 
affords  the  diagnofts  of  this  difeafe;  that  it  is  hard, 
tenfe,  and  fmall  inf  a degree  that  takes  place  in  no 
other  difeafe ; that  it  vibrates  like  a wire. 

This  difeafe  is  certainly  and  effe6tually  cured  by 

I 

mercury,  which  is  to  be  introduced  into  the  fyftem, 
fo  as  to  bring  on  an  affedion  of  the  mouth  foon  ; 
but  the  violence  of  the  fymptoms  muft,  in  the  mean 
time,  be  alleviated.  Opium  in  large  dofes  muft  be 
given  in  the  firft  place ; and  then  fome  cathartic  ; 
the  ol.  ricini,  or  magnef.  vitriol,  with  oil  of  almonds. 

.The 


302 


PRACTICE  OP  PHYSIC. 

The  warm  bath  mull  be  had  recourfe  to,  and  the 
abdomen  fomented  or  bliftered.  While  this  is 
doing,  half  a drachm  or  a drachm  of  mercurial 
ointment  muft  be  rubbed  in  ni^ht  and  mornino-' 

c?  o ^ 

when  the  mouth  is  affeded,  it  will  be  proper  to. 
defifl:  for  a time,  for  it  is  not  necelfary  to  bring  on 
a falivation  5 a flight  affefiion  of  the  mouth  kept 
.up  for  fome  time  will  certainly  remove  it;  that  is, 
for  a week  or  a fortnight  after  the  fymptoms  have 
difappeared.  The  continuance  of  the  remedy  after 
the  fymptoms  have  difappeared  is  neceffary,  as  the 
difeafe  is  apt  to  return  if  it  is  left  off  too  foon. 

For  removing  the  paralytic  affections,  which  this 
and  the  ileus  leave,  the  Bath  waters  ufed  externally' 
and  internally  are  the  moft  efficacious  remedy. 

N . 

/ >• 

\ 

C H A P.  IX. 

/ 

Of  the  Cholera  Morbus. 

CHARACTER. 

Humoris  biliofl  vomitus,  ejufdem  flmul  dejecSlIo 
frequens  > anxietas,  tormina  ; furarum  fpafmata. 

SYMPTOMS. 

' - I 

This  difeafe  chiefly  appears  in  the  fummer  or 
autumn,  when  the  weather  is  very  hot.  The  pa- 
tient is  attacked  with  a violent  vomiting  and  purg- 
ing of  acrid 'bjliows  matter,  gripes',  great  anxiety  and 
proftration  of  ftrength,  and  cramps  in  the  legs  and 
thighs,  and  fometimes  convulfions.  It  is  feldom 
attended  wnth  any  fever,  though  the  pulfe  and  refpi* 
ration  are  hurried  and  irregular.  • 
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It  induces  fpeedily  the  greatefl:  debility,  fome- 
times  carrying  ofF  the  patient  in  one  day. 

Remote  CAUSES. 

Very  hot  weather,  acrid  ingelta,  and  repletion  of 
the  ftomach,  redundancy,  and  acrimony  of  the  bile* 

Proximate  cause. 

/ * 

A fpafmodic  conftri6tion  of  the  duodenum. 

CURE. 

The  cure  confifts  in  the  dilution  and  evacuation 
of  the  bilious  matter.  Give  large  quantities  of 
W’arm  water,  chicken  broth,  or  water-gruel,  by  the 
mouth,  and  by  clyfter.  When  the  bile  has  been 
fufficiently  diluted  and  walked. out,  the  fpafms  of 
the  ftomach  and  bowels  muft  be  quieted  by  opium  ^ 
they  fometimes  come  on  with  great  violence,  af- 
feding  not  only  the  parts  originally  affeded,  but 
the  mufcles  of  the  legs,  thighs,  and  in  forne  Cafes 
they  become  almoft  univerfal.  Opium  muft  then 
be  given  by  clyfter  alfo,  and  the  patient  muft  be 
put  into  the  warm  bath ; but  opium  in  general 
quiets  them. 

When  the  difeafe  is  removed,  give  the  bark  with 
opiuni  for  fome  days,  and  the  patient  muft  be  cau- 
tious with  refped  to  diet,  ufing  for  fome  time  light, 
eafily  digefted  food,  taking  at  the  fame  time  gentle, 
but  regular  exercife  on  horfeback. 
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CHAP.  X. 

Of  D I A R R H OE  A. 

CHAR  AC  TER. 

Dejeftio  frequens  ; morbus'  non  contaglofus  5 
pyrexia  nulla  primaria. 

. SYMPTOMS. 

Frequent  flools,  various  in  colour  and  quality; 
fometimes  they  are  bilious  or  mucous,  fometimes 
they  confift  of  the  natural  excrements  much  diluted, 
at  other  times  they  appear  milky  ; and  in  fome  cafes 
die  food  paffes  in  an  unaltered  ftate,  when  the  difeafe 
is  called  the  lientery.  There  is  generally  fome 
degree  of  ficknefs  and  griping,  and  the  patient  is 
veiy  fenfible  of  cold,  efpecially  in  the  lower  extre- 
mities. It  is  feldom  attended  with  fever. 

"remote  causes. 

Obfl:r.U(51:ed  perfpiration,  putrid  effluvia,  or^an  ab- 
ibrption  of  putrid  matter.  'Expofure  to  cold  and 
moifture.  Dimihiflied  action  of  the  abforbents  of 
the  inteftines.  An  immoderate  quantity  of  food, 
or  its  bdng  of  a noxious  quality,  or  not  eafily  di- 
gefted,  or  underdone ; too  much  fruit,  or  acefcent 
food  ; an  acrid  ftate  of  the  pancreatic  juice,  or  bile, 
or  ,a  redundancy  of  the  latter ; a determination  of 
fluids  from  other  parts'of  the  fyftem  to  the  inteftines, 
either  in  a natural,  or.  morbid  ftate  ; a preternatural 
effufion  from  the  excretories  of  the  interior  furface 
of  the  inteftines ; a rupture  of  the  blood  veftels, 

or 

' .1 
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I 

or  a foppiiration  of  the  coats,  or  an  erythematous 
inaammation  of  them,  and  worms.  Tranflatcd  gouC 
or  rheumatii'm, 

PROXIMATE  CAUSE.' 

An  incre^afed  periftaltic  motion  of  the  intcaines. 

DIAGNOSIS. 

The  diarrhoea  will  be  diftinguifhed  from  dyfen- 
tery  by  its  being,  attended  with  lefs  griping  and 
tenefmus,  by  the  (tools  not  being  bloody,  and  'by  the 
abfence  or  lefs  degree  of  fever ; and  from  cholera 
morbus  by  the  vomiting  and  griping  being  inanitely 
lefs,  and  by  the  aate  of  the  ftools. 

CURE. 

I I 

The  intentions  of  cure  are, 

evacuate  andcorrc6l  acrimonious  or  acrid 
matter 4n  the  ftomach  and  inteftines  i 

2.  To  allay  their  irritation  i ' ' - 

3.  To  reftore  their  tonej 

4.  To  prevent  or  countera6t  putridity ; and,  , 

5.  To  reftore  interrupted  perfpiration. 

The  acrid  matter  is  to  be  evacuated  by  emetics, 

- ^ 

which  (hould  be  frequently  repeated,,  as  they  not 
only  remove  crude  acrid  matters  frorn  the  ftomach, 
'but  determine  to  the  fkin,  and  may  .prove  very  fer- 
viceable  by  checking  and  counte rafting  in  fome 
(degree  the  increafed  periftaltic 'motion  j vomits, 
ttherefore,  are  'particularly  ufeful  in  the  cure  of 
(-diarrhoea. 

Laxatives,  even -of  the  mildeft  kind,  except  at 
tthe  very  firft,  are  generally  pernicious ; and,  after 

vomiting, 


7o6 
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vomiting,  It  IS  perhaps  always  better  to  give  diluents 
and  demulcents.  Order  rice  or  barley  water,  with 
gum  arabic,  for  the  common  drink. 

«• 

Jji.  Deco(fI.  verbafc. 

Extradl.  glycyrrhiz.  3].  m.  f.  hauft.  3tia  qua^uc  hor?^ 
fumend, 

Vel, 

Jji.  Decofl.  ulmi  inter,  fij. 

Tindt.  tolutan. 

Syr,  tolutan.  aa  3].  m.  f.  hauft. 

Vel,  ^ ' ' 

Sperm,  ceti  (vit.  ov.  trit.)  3fs, 

Tindl.  tolutan. 

Syr.  ejufdem  aa  3].  ' 

. Aq.  puras  m.  f,  haul]:. 

Vel,  . . 

Sem.  lini 

Extradl.  glycyrrhiz.  |fs,  / 

Aq.  fervent,  ifeiij.  macera  per  horas  aliquot  et  cola, 
Pro  potu  commune. 

The  irritability  of  the  inteftines  will  be  lefTened  by 
;adding  a proper  quantity  of  l;he  tinft.  cpii  to  the 
above  draughts.  In  obftinate  cafes,  bliftering  thc^ 
abdomen  has  good  effeds, 

Give  abforbents. 

i^.  Mill,  cretac.  ^vj. 

' ^ Tindl.  cinnam.  comp,  |fs.  . ' 

, Syr.  tolut.  3uj,  m.  capt.  cochl.  iij.  ainp.  Jtia  quaqqe  ‘ 
hora,  vel  poll  fing.  fedps  liquid. 

Vel, 

Pulv.  e creta  comp,  cum  opio 
Confeft.  opiat.  aa  gr.  xij. 

Aq.  pura;  ^ij.  m.  f.  hauft.  41a  quaque  hora  fum, 

/ 

Order  the  decod.  corn,  eery?  pro  potu  ordinario. 

The 
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The  laxity  of  the  inteftines  mqft  be  removed 
by  aftringents,  or  perhaps  it  would  be  more  accu- 
rate to  fay,  give  the  following  medicines  to  increa?fc 
the  action'  of  the  inteftinal  abforbents.  ^ . 

Extra(Tt.  hxmatox.  31]. 

Aq.  pur32,|vij.  ^ 

Tindl.  catechu  3!]. 

> Syr.  papav.' alb.  ^fs.  m.  capt.  cochi.  ij.  3tia ’quaq«c 
hora. 

Vel„ 

Pulv.  rad.  tontientill.  3fs» 

Mid.  cretac.  ^ij. 

Syr.  tolat.  3j.  m.  f.  hauft.  3tla  quaque  hora  fuin, 

Vel, 

Alum. 

Pulv.  cinchons  aa  gr.  x. 

Mid.  cretac., 3U»  f,  baud,  4ta  quaque  hora  fam. 

Vel,  " . 

Catechu  ^fs.  ' 

Aq.  purs  fxij.  coque  ad  3VJ,  . Stet  ut  fiat  depuratio 
per  fubfid.  et  liquoHs  partem  limpidam  caute  eftunde,^ 
Adde  . _ ’ 

Aq.  clnnamom. 

Spt.  cinnamom.  aa  ^j.  , 

'Syr.  papav.  alb.  Jl's.  m.  capt.  cochl.  ij.  3tia  quaque 
hora.  , - ' 

Vel, 

]^,  Gum  kino  3fs,  3iia  quaque  hora  fumend.  in  quovis 
vehicul. 


Vel,  ' - . 

]^.  Pulv.  cort.  Angudur.  gr,  x.— 3]. 

Tincl.  cinnamom.  c.  gj. 

Aq.  menth.  lativs  |ij.  m.  f.  baud,  ter  in  die  ftlm. 


Obftruded  perfpiration  mull  be  reftored,  or  pro-, 
noted,  by  keeping  the  body,  and  extremities  efpe- 
:ially,  warm,  and  by  giving  nauleating  dpfes  of 


intim.  tartarif.  or  ipecac. 
3 


For 
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For  the  diarrhoea  arifing  from  putrid  matter  and 
gout,  the  remedies  have  been  already  mentioned, 
p.  22>  and  91,  92., 

The  diet  fliould  be  chiefly  broths,-  and  the  fari- 
nacea,  and  the  patient  muft  return  to  the  ufe  of  le- 
guminous vegetables  and,  fermented  liquors  with 
great  caution. 


C II  A P.  XL 

LeOcorrhoea,  or  Fluor  Albus. 

CHARACTER.  (SAUVAG.) 

Serofo-flavae,  vel  puriformis  materia  cx  utero 
delapfus. 

SYMPTOMS. 

A continual  difcharge  of  a fluid  from  the  uterus 
and  vagina,,  in  general  of  a whitifh  colour,  whence 
it  is  vulgarly  called  the  Whites.  The  difcharge, 
however,  is  not  always  of  that  colour,  but  is  fome- 
times  of  a green,  yellow,  or  brown  hue.  In  the  be- 
ginning of  the/difeafe  it.  is  moft  frequently  white  and 
pellucid,  and  acquires  the  various  difcolorations  in 
the  progrefs  of  the  difeafe,  and  alfo  different  degrees 
of  acrimony  j this  caufes  a fmarting  and  pain  in 
making  , water,  and  the  patients  generally  complain 
of  a heavy  pain  and  weaknefs  in  the  back  and 
loins,  when ' the  difcharge  is  great,  with  lownefs  of 
fpirits,  dyfpepfia,  and  fymptoms  of  general  debility. 
When  the  complaint  continues  long,  they  have  alfo 
a flow  fever,  attended  with  difficult  refpiration, 

palpitation 
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palpitation  of  the  heart,  and  faintings.  The  urine  ' 
is  rometlmes  turbid,  and  the  eye-lids  fwdl. 

REMOlTE  CAUS«£S. 

A damp,  cold  atmofphere,  poor  diet,  abortion^, 
or  difficult  labour,  immoderate  coition,  too  copious 
imenftruation,  injuries  of  the  parts,  an  idle  feden- 
itary  life,  with  an  abufe  of  tea,  and  warm  flops, 

'proximate,  CAUSE, 

Dimlnlflied  a6Hon  of  the  abforbents  of  the  rnu- 

(Cous  membrane  of  the  uterus  or  vagina,  or  both. 

\ 

DIAGNOSIS. 

It  is  diftinguiflied  from  difcoloured  menflriiation 
^by  not  being  periodical,  but  continual  j from  go- 
inorrhcea,  by  the  abfence  of  heat  and  dyfuria  in  the 
[beginning,  and  from  its  coming  on  more  graduallyj 
sand  from  an  ulcer  in  the  uterus  or  vagina,  by  an 
sabfence  of  the  fymptoms,  which  muft  (generally  \ 
flpeaking)  precede  them. 

X 

' PROGNOSIS.' 

Women  affedted  with  this  difeafe  conceive  with 
difficulty,  and  are  very  liable  to  mifcarryj  the  more  ^ 
•ecent  the  complaint,  and  the  whiter  and  lefs  acrid 
Ihe  difcharge,  the  more  eafily  it  is  cured  j when  it 
uas  continued  long,  and  the  difcharge  becomes  dif-  . 
::oloured  and  acrimonious,  • it  is  more  difficult,  and 
m this  ftate  it  frequently  proves  very  obftinatC;) 
iroublefome,  and  hard  to  cure. 

# 

CURE. 

The  curative  indications  are,  ifr,  to  ftrengthen 
[he  fyftem  in  general  j 2dly,  to  increafe  the  adlion 
if  the  abforbents  of  the  uterus  and  vagina  j and. 


I 


I 
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3dly,  to  correct  the  acrimony  of  the  difcharge, 
and  relieve  the  urgent  and  moft  diftrelTing  fymp- 
toms. 

The  fyftem  mufl:  be  ftrengthened  by  tonics,  the 
bark,  bitters,  'vitriolic  acid,  chalybeates,  and  the 
cold  bath  5 the  fimarouba  has  been  found  to  produce 
good  effedls : aftringents  may  be  given  internally, 
gum  kino,  alum,  and  catechu.  Stimulating  the  in- 
teftines  and  redlum  may  do  good,  by  giving  rhu- 
barb frequently.  Dr.  Darwin  recommends  fix  or 
ten  grains  every  night,  with  one  grain  of  opium, 
for  feme  months.  The  adtion  of  the  cutaneous 
vefiels  fhould  be  excited  by  friftions,  wearing  a 
'flannel  fbirt  next  the  fliin.  The  balfams  may  be 
given,  as  ;balf.  cap.  half,  canadenf.  or  balf.  terebinth. 
Cantharides  may  be  of  fervice,  joined  with  the  bit- 
ters or  tonics.  A blifter  may  be  applied  to  the  fa- 
crum,or  a Burgundy^  pitch  plaifter,  or  emp.  de  minio. 
The  loins/ legs,  and  thighs  may  be  waflied  with  cold 
v/ater  every  morning.  Aftringent  injedlions  may 
be  thrown  into  the  vagina  feveral  times  a day,. 

fuch  as  the  vitriolic  injedion  following  : ' . ' 

# ' 

Zinc,  vitriol.  3].^ 

Aq.  purae  ihj.  m.  f.  injefllo, 

Vel, 

RJ.  Decoft.  cort.  vel  Gall  querc.  fej. 

Alum.  3j.  m.  ^ 

Or, 

The  following,  from  a very  old  Edinburgh  Phar- 
macopoeia, has  anfwered  with  me  in  the  very  worft 
flate  of  the  difeafe. 

Aqua 
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/ 

Aqua  ftyptica. 

Cupr.  vitriol. 

Alum.  rup.  aa  ]Rifs, 

Aq.  fontanae  feiv.  coqi^e  ad  folutionem  falium;  et  fil- 
tra  liquorem  ; cujus  fingulis  libris  adde 

Acid,  vitriol,  sj. 

And  thus  we  perforrn  the  fecond  indication. 

The  third  will  be  efFedled  by  corredling  the 
acrimony  of  the  difeharge ; by  a diligent  attention  to 
cleanlinefs ; by  frequently  wafhing  the  parts  with 
"wairm  demulcent  ii>jeclio^  of  milk,  and  water,  or. an 
infufion  of  linfeed  in  water ; by  lime  water,  and  the 
aftringent  inje<5lions  recommended  above  i .by.  ifin- 
glafs  and  jellies  taken  as  food.  The  tonic  medi- 
cines will  remove  the  dyfpeptic  fymptoms,  and 
lownefs  and  languor  dependant  on  debility  j and' 
the  fainting  may  be  oBviated,  or  made  to  recur  lefs 
frequently,-  by  cordial  medicines  and  a noiirifhing 
generous  diet.  The  pain  in  the  back  and  loins  will 
be  relieved  by  enveloping  thern  in  a plaifter,  either 
of  Burgundy  pitch  or  de  minio. 


CHAP.  Xli. 

\ 

(y  D I A B E T E S.  , ' 


CHARACTER. 

Urinx,  plerumque  prxternaturalls>  copia  immo» 
(dica,  profufio  chronica* 

Authors  mention  two  fpecies  of  this  difeafe,  the 
imcllitus  and  infipidus ; “the  urine  being  fweet  in  the 
Iformer,  and  infipid  in  the  latter.  But  the  diabetes 

Pa  infipidus 
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jnfipidus  very  rarely  occurs.  Dr.  Home,  who 
thinks  that  Its  charafler  is  not  corredUy  marked  by 
writers,  thus  defines  it: — Urina  aufta,  et  fub- 
dulcis,  fitls  perpetua  \ cutis  arida  et  plerumquc 
rquammofa.” 

SYMPTOMS. 

This  difeafe  is  a dlfcharge  of  a preternaturally  large 
(Quantity  of  urine,  which  is  fometimes  limpid,  fome- 
times  of  a yellowifh  green  colour,  and  fometimes 
milky.  It  comes  on  by  flow . degrees,  and  fre- 
quently without  any  previous  diforder.  The  pa- 
tient has  an  unquenchable  thirfl,  and  fometimes  a 
voracious  appetite,  and  the  quantity  of  urine  voided 
often  greatly  exceeds  the  whole  quantity  of  both 
the  folids  and  fluids  taken  into  the  body.  It  fome- 
times continues  a long  time  without  any  evident 
injury  to  the  fyflem,  bur  in  time  the  body  becomes 
greatly  emaciated  and  debilitated.  The  fldn  is 
dry,  and  there  is  often  a defquamatlon  of  the  cuti- 
cle. The  feet  and  ancles  frequently  are  afic6led 
with  an  oedematous  fulnels.  The  pulfe  is  quick, 
and  when  it  terminates  fatally  (which  is  too  gene- 
rally the  cafe)  a fever  comes  on  before  death,  in 
many  refpeds  like  the  hedtic  fever  in  phthifis. 

REMOTE  CAUSES. 

Whatever,debilitates  the  fyflem;  hard  drinking, 
cold,  and  moifture  ; great  evacuations,  fuch  as  hae- 
morrliages,  '&c.  excefs  of  venery,  and  preceding* 
difeafes. 

PROXiMATiCAUSE. 

,Suppofcd  to  be  a defedt  of  the  animal  powers  in 
8 ' ' aflimilating 


CLASS  II.— NERVOUS  DISEASES.  213 

afTimilating  the  food,  or  changing  it  into  its  own 
nature. 


It  has  been  thought  fpafmodic,  and  antifpafmodics 
have  been  given.  Relaxation  of  the  urinary  tubes 
1 has  been  fuppofed  the  caufe,  and  it  has  been  treated 
with  ftimulants,  aftringents,  and  tonics.  IncralTants 
and  demulcents  have  been  given  to  corre6l  acri^' 
mony  as  the  fuppofed  caufe  ; and  laftly,  as  the  dif- 
eafc  has  been  imagined  to  proceed  from  the  food 

— ’“malized,  feptics  have 

I 

that  we  do  not  yet 
eating  the  diabetes : 
tter  acc^ainted  with 
ifeafe,  fuch  remedies 
e fyftem,  are  thought 
lave  been  mentioned 

le  former  edition  of 
da  cafe  of  diabetes 
1 about  fifty  years  of 
i week,  giving  a full 
e,  and  gradually  in- . 
)ecac.  c.  every  night 
V.  urfi  3j.  with  gr.  x. 
and  drank  a quart  ©f 
enty-four  hours : he 
le  lacrum.  He  was 
:h  he  did  not  take  a 


CURE. 

On  a fuppofition  that  it  arifes  from  fupprefled  or 
impeded  perfpiration,  diaphoretics  have  been  tried. 


great 
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great  quantity,  his  appetite  being  lefs  than  in 
health. 

A new  mode  of  treatnneht  has  been  lately  recom- 
mended, which  confifts  of  a total  abftinence  from 
all  kinds  of  vegetables,  and  putting  the  patient  on 
a diet  of  animal  food  and  animal  fats,  and  enjoining 
a ftridt  confinement. ' The  quantity  of  animal  food 
Ihould  alio  be  as  fmall  as  the  ftomach  will  be  fatis- 
fied  with.  This  regimen  is  fuppofed  to  be  affifted 
by  giving  alkalies  daily.  , . 

The  medicines  generally  in  ufe  before  this  wa§ 
recommended  are  the  following : aftnngents.  Hi- 
mulapts,  and  tonics ; white  and  blue  vitriol,  alum, 
different  preparations  of  iron,  the  bark,  refin,  can- 
tharides,  opium,-  and  calomel, 

CHAP.  XIII. 

(^Hysteria, 

^ • 

CHARACTER-. 

Ventris  murmura ; fenfus  globi  in  abdominis  fe 
volventis,  ad  ventriculum  et  fauces  afcendentis, 
ibique  ftrangulantis  i fopor^  convulfiones ; urin® 
limpidse  copia  profufa  j animus,  nec  fponte,  varius 
et  mutabilis.  " _ 

s 

SYMPTOMS. 

Temales  ar6  more  fubjed  to  this  difeafe  than 
males they  are  moft  liable  to  be  affeded  with  it 
from  the  time  of  puberty  till  thirty-five  years  of 
age,  and  it  rnoff  frequently  occurs  about  the  men- 
ftrual  periods.  It  is  generally  preceded  by  a fenfe 
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of  fulnefs  on  one  fide  of  the  abdomen,  whence  a 

ball  feems  to  arife,  and,'  after  making  fome  turns, 

to  afeend  to  the  ilomach  and  pharynx,  .and  gives  an 

idea  of  fuffocation  ; the  patient  then  becomes  infen- 

fible,  and  the  body  is  varioufly  convulfed,  writhing 

ibout,  and  the'  hand  is  continually  beating  the' 

bread:,-  with  the  ftft  clenched  After  fome  little. 

limh  the  conyulfive  motions  go  off,  leaving  her  in 

an  apparent  deep,  from  which  (he  gradually  re- 

::overs,  with  frequent  fighing*  and  fobbing,  and  the 

rnteftines  feem  much  afredted  with  flatus. 

/ 

It  is  often  attended  with  frequent  and  fudden 
Tanfitions  from  laughing  to  crying,  and  vice  ver/a. 

It  varies  in  the  violence  and  number  of  fymptoms, 
;nd  is  frequently  preceded  by  an  unufually  great 
ifeharge  of.  limpid  urine. 


REMOTE  CAUSES. 


Mobility  of  the  nervous  fyftem,  and  mt)fl:  of  thofe- 
rroducing  epilepfV.  * 

THE  PROXIMATE  CAUSE 

/ 

Imagined  to  be  ‘a  Ipafmodic  atFedlion  of  the 


;erus. 


DIAGNOSIS. 


I 

It  will  be  diftinguifhed  from  epilepfy  by  the  globus 
/ftericus,  by  the  quantity  of  linipid  urine,  and  by 
e frequent  tranfitions  from  laughing  to  crying, 
d,  accotding  to  Dr.  Darwin,  from  the  great  fear’ 
dying. 

CURE., 

In  the  paroxyfm  bleeding  is  neceffary,  and  opium 
.d  afae  foetida  given  by  the  mouth,  if  it  can  be 
edled,  and  by  clyfter,  have  the  beft  effedls. 

. P 4 , R. 
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Tinft.  afje  foatid.  3'j. 

Aq.  menth.  fativ.  Jij, 

Tin£l.  opii  gtts.  xv.  m.  f.  hauH^ 

Vel, 

Gum.  afaj  foetid.  3'j.  vel.  tina.  opii  3j.--3irs, 

Aq.  fervent,  ^xij.  folve  pro  enemat. 

A clyfter  of  very  cold,  or  iced  water,  gives  inftant 
relief 

The  remote  caufes  being  in  many  refpedts  the 
fame  as  thole  of  epilepfy,  the  radical  cure  mull  be 
the  fame. 

i - 

. , CHAP.  XIV. 

% / 

Of  Hydrophobia, 

CHARACTER. 

Potionis  cujuflibetjUtppte  convulfionem  pharyngis  ^ 
dolentem  cientis,  faftidiqm  et  horror ; plerumque  a 
morfu  animalis  rabidi. 

The  dreadful  difeafe  here  treated  of  is  the  hy-' 
drophobia,  in  cbnfequence  of  the  1 bite  of  a mad.  • 
animal. 

The  attendant  fymptoms  are  fo  well  known,  that 
an  account  of  them  is  unnecelTary. 

The  moft  certain  preventive  is  cutting  out  or  . 
dellroying  the  part  bit  as  foon  as  poffible,  and  it 
may  prevent  the  efFedls  of  the  bite  fome  days  after 
it  has  happened,  ^ 

The  bell:  rnedicines  for  the  cure  and  prevention 
are  mercury  and  opium,  ordering  blood-letting  at 
the  fame  time. 

The  mercury  Ihould  be  introduced  in  large  quaii- 
tities,  and  its  ufe  Ihould  be  continued  a long  time. 

An4 
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Quu^t^ 
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HYDROPHOBIA. 

rrbe  Gazette  de  Sante  (Gazette  of  Health),  a 
uical  Journal,  published  in  Paris,  contains  the  follnw- 
Uarticle: — ‘‘  M.  INIarochetli,  Surgeon  of  the  Hospital 
pioscovp,  being  in  the  Ukraine,  in  1813,  was  requested 
;nve  his  assistance  to  15  persons  who  Imd  received  the 
of  a mad  dog.  A deputation  of  aged  men  waited 
> him  and  entreated  he  would  administer  help  to  the 
tunate  persons,  through  a peasant,  who  during 
-•al  years  had  acquired  great  reputation  for  curjng 
ophobia,  Mr  Marochetti  consented  upon  certain 
litions.  The  country  Doctor  then  administered  to  14 
le  persons  conhded  to  him,  ib  a peculiar  way.  The 
, a young  girl  of  sixteen,  was  treated  in  the  ordinary 
ler,  for  the,  purpose  of  proving  the  effect  of  both 
i of  treatment.  To  each  of  the  fourteen,  he 
daily  one  pound  end  a half  of  the  decoction  of  tlia 
lof  yellow  broom-flowers,  and  he  examined  twice  a 
nder  the  tongue,  the  place  where,  according  to  his 
ent,  little  swellings  arc  formed,  containing  the  virus 
iiadness.  These  ssvellings  rose  the  third  or  ninth 
^and  were  seen  by  M.  IMarochetli.  Very  soon  after 
appeared  they  were  touched  with  a sharp  red-hot 
le,  after  which  the  patient  gargled  the  part  with  the 
•tion  of  broom.  The  result  of  this  treatment  was 
the  14  patients  were  cured  in  six  weeks,  whilst  the 
;g  girl,  treated  differently,  died  on  the  seventh  day, 
r.nvuUions  of  madness.  'Three  years  after.  Mi  Mart>- 
li  paid  a vi-^it  to  the  14  persons,  and  they  were  all 
'well,  'fhe  same  ■ physi<?t»u  being  at  Podolia,  in 
, had  a new  opportunity  of  confirming  this  interest- 
piscovery.  The  happy  result  of  this  mode  of  treat- 
■ wa.s  the  same  with  reference  to  2G  persons,  who  had 
«all  bitten  by  a mad  dog.” 


Glasgow,  27th  Dec.,  1821. 


I t . 


■ ' t " 


’♦.S'- 


r 


ii». 


f 


\ 


. .•  rfwyr-  ■ : - 

■('''^Sio-r  ' ' ■ 

■ ^ . f _ « 

. 


«7 


'LASS  II.— NERVOUS  DISEASES.  2\j 

i as  it  is  neceflary  to  induce  ialivation  as  quickly 
sjfj  rible,  the  moft  a£Hve  preparations,  and  fuch  as 
'.nown  more  efpecially  to  alFe6t  the  moiioh, 
ily,  fliould  be  made  ufe  of,  fuch  as  the  hydrarg. 
ilatus  j and  mercurial  fumigation  lliould  be 

•ed.  ' 

•jiefe  means  fliould  be  tried  even  after  the  ap- 

lance  of  hydrophobia. 

il  has  been  recommended  internally,  and  to  be 
. warm  in  fridlions;  and  a bath  of  warm  oil. 


BOOK  IV. 

Vesani^,  or  Disorders  of  the  In- 
tellectual Functions. 


CHARACTER. 

. yrENTis  judicantis  fundliones  Isfe,  fine  pyrexia 
VX  vel  comate. 

Delirium  and  infanity  are  only  to' be  treated  of 
'ere.  Cullen. defines  delirium  to  be,  ‘‘  in  a perfon 
■ wake,  a falfe  judgment,  arifing  from  perceptions, 
)f  imagination,  or  from  falfe  recolledlion,  and  com- 
uonly  producing  difproportionate  emotions.” 

When  this  derangement  of  the  mind  takes  place 
•'Without  pyrexia,  or  comatofe  affe6lions,  it  is  called 
iinfanity.  Of  this  there  are  two  fpecies  dillincflly 
■marked,  requiring  different  treatment — melancholia, 
and  rnania  or  furious  madnefs. 


C I I A P. 


i|i8  PRACTICE  OF  PHYSIC; 


Of  Melancholia. 


C H A-P.  I. 


CH  AR  ^ GTER  K.. 

Infania  chronica  partialis,  moefta,  meditabunda;?,,; 
delirant' melancholici  fine  furore  et  fine  firbrc,  de  !§■. 


adbuc  fat  bene  ratiocinantes. 

. ’ SYMPTOMS. 

In  this  difeafe  the  patient  fiiuns  fociety,  and  courts 


toms  are  frequently  obferved  for  fome  time  before  1 
an  a6tual  derangement  is  perceived.  He  indulges  a >1 
certain  train  of  thoughts  upon  one  fubje6l,  and 
generally  fixes  upon  that  which  was  the  caufe  of  Jiis 
misfortune,  if  it  has  been  brought  on  by  anyfudden 
and  violent  affedlion  of  the  mind,  The  face  is  ge- 
nerally  pale,  the  urine  is  fmall  in  quantity  and  watery, 
and  the  patient  is  generally  coftive,  and  the  ftomach 
affedled  with  flatus;  and  in  fome  cafes,  fo  miferable  j 
are  the  feelings,  that  the  unfortunate  wretch  feeks 
every  opportunity  of  putting  an  end  to  them,  by 
terminating  his  exiftence.  ' J 


Hereditary  difpofition,  melancholic  temperament, 
depreflTing  paiTions,  great  and  affedbing  difappoint- 
ments,  fupp^eflTed  evacuations,  intemperance,  and 
injuries  of  the  cranium. 


uno  potifiimum  objedto  conftanter,  delirant  circa 
femetipfos,  aut  fuum  ftatum,  de  reliquis  objedis 


folitude,  is  fearful  and  low  fpirited,  and  thefe  fymp-- 


REMOTE  CAUSJp. 


proximate 
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4 ** 

PROXIMATE  CAUSE. 

Suppofed  to  be  a drier,  firmer  texture  of  the 
; .medullary  fubftance  of  the  brain, 

DIAGNOSIS. 

In  fome  cales  it  is  difficult  to  diftinguiffi  this  dif- 
ceafe  from  hypochondriafis,  but  the  following  cir- 
ccumfiances  will  affift  us  iq  the  diagnofis: — In  melan- 
•.cholia,  the  dyfpeptic  fymptoms  are  never  prefent 
iin  fo  great  degree,  and  they  are  fometimes  wanting; 
iin  this  difeafe,  too,  the  fear  and  anxiety  extend 
rto  feveral'  circiimilances,  while  in  hypochondriafis 
fihey  are  almofi:  conftantly  confined  to  the  (late  of 
uhe  health. 

PROGNOSIS.  V 

\ When  this  difeafe  is  hereditary  we  can  hardly  cx- 
a radical  cure,  and  its  removal  will  be  extremely 
difficult  if  it  depends  upon  affeftions  of  the  mind, 
3)r  injuries  of  the  cranium. 

If  it  arifes  from  fupprefied  evacuations,  or  cor- 
:3oreal  caufes,  we  have  greater  hopes.  In  the'fe 
::afes  a diarrhoea,  haemorrhage,  or  eruptions,  fome- 
;.imes  carry  off  the  complaint. 

If  the  patient  begins  to  enjoy  found  refrefhing 
deep,  if  the  mind  can  be  eafily  diverted  from  its 
uccuftomed  train  of  refledlions,  and  Becomes  capa- 
:)le  of  lively  impreffions,  we  may  hope  for  a leco- 
•very.. 

When  the  ftrength  fails,  and  epileptic  or  coma- 
mfe  affedlions  come  on,  they  will  generally  prove 
ihe  harbingers  of  death. 


C c RE. 


220-  .PRACTICE  OF  PHYSIC. 

CURE. 

The  fird:  ftep,  in  cafes  of  infanlty,  is  for  the 
phyfician  and  attendants  to  gain  an  afcendency  over 
the  patient  j the  means  of  acquiring  it  miift  vary 
with  the  difpofition,  which  therefore  mufl  be  carefully 
ftudied;  and  they  will  alfo  neceffarily  be  different 
in  rtaania  and  melancholia.  Here  blood-letting  is 
feldom  neceffary,.  but  coftivenefs,  generally  an  at- 
tendant upon  this  difeafe,  muft  be  removed  by  the 
daily  exhibition  of  opening  medici^nes.  The  follow-^ 

ing  anfvvers  very  well; 

' \ ' / 

Kali  tartarif.  3!], 

Aq.  puraj  .^ij.  " 

Syr.  limon.  3'j,  m.  f.  liauft.  hora  decubitus,  vel  no£le 
maneque  quotidie  fumendus. 

If  any  dyfpetic  fymptoms  affedt  the  ftomach,  they 
muft  be  relieved  by  the  means  pointed  out  p.  167 
and  168,  and  the  other  treatment  muft  be  in  many 
refpedts  the  fame  as  was  recommended  in  hypochon- 
driafis. 

Every  care  muft  be  taken  to  prevent  the  patient’s 
having  an  opportunity  of  deftroying  himfelf. 

The  diet  muft  be  regulated  by  the  ftrength  and  ' 
other  circnmftances  j but  it  fhould  in  general  b^' 
light,  nouri filing,  and  of  eafy  digeftion, 

C H A P.  II. 

'Mania. 

I 

: CHARACTER  (S^gan.J 

Delirium  apy return  circa  quasvis  objeefta,  cum^® 
furore,' audacia,  et  robore;  maniaci  habent  pie- 4 

rumqu^H 


GLASS  JI.— NERVOUS  DISEASES.  221 

f 

Trumqiie  lucida  intervalla j fubin  eft  mania  periodica  j 
junde  lunatici. 

The  Tymptoms  of  furious  madnefs  are  fo  well 
known,  that  an  enumeration  of  them  muft  be  unne- 
:ceftar)\ 

REMOTE  CAUSES. 

Violent  and  frequently  excited  emotions  and  paf- 
iTions,  organic  affedlions  of  the  flcull,  long-continued 
rmelancholy,  and  an  hereditary  predifpofition,  fan- 
guine  temperament,  and  intemperance.  ‘ ‘ 

PROXIMATE  CAUSE. 

Increafed  excitement  of  the  brain, 

DIAGNOSIS. 

It  will  be  diftinguifhed  from  phrenitis,  and  the 
cdelirium  forte  attending  fevers,  by  the  ftate  of 
tthe  pulfe,  and  abfence  of  head-ache, 

CURE. 

In  this  difeafe  a complete  afcendancy  muft  be 
fgained  over  the  patient,  and,  when  neceflary,  -awe 
sand  fear  muft  be  eftablifhed  by  feverity.  His  adlions 
rmuft  be  effedlually  reftrained,  which  will  be  beft 

tione  by  the  ftrait  waiftcoat.  , He  muft  be  confined 
in  a dark  place,  and  kept  as  quiet  as  poftible,  and  in 
SIS  eredt  a pofition  as  he  can  conveniently  bear.  He 

fmuft  be  prevented  from  feeing  thofe  he  has  been 
long  in  habits  of  intimacy  with,  or  objcdfs  he  has 
Itbeen  accuftomed  to,  and  his  attendants  fliould  be 
c:hanged  no  oftcner  than  is  abfolutely  neceftary. 

At  the  attack,  general  and  topical  bleeding  fliould 
be  ordered,  and  the  blood  fliould  be  drawn  from  a 
liarge  orifice,  and  continued  till  the  patient  faints  j 

and 
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and  the  temporal  artery  or  jugular  vein  fhoiild  h6 
preferred*  When  the  difeafe  has  continued  long, 
bleeding  will  do  fio  fervice,  and  therefore  Ihould 
iiot  be  advijed. 

The  daily  ufe  .of  cooling  purgatives  mull:  be  in- 
filled  on,  and  the  kali  tartarifat.  in  the  form  p.  120, 
is  as  proper  as  any  for  this  purpofe. 

Immerfion  and  retention  in  cold  water  have  fome-  : 
times  removed  mania  j the  patient  mufL  be  thrown 
in  by  furprife,  and  kept  in.  for  fome  time,  impref-  ' 
fing  him  at  the  fame  time  with  fear.  Snow,  ice,  or 
other  cold  fubftances,  rnay  be  applied  to  the  headj 
which  ought  always  to  be  lhaved  in  the  beginning.,' 
Blifbering^has  not  been  found  to  do  much  fervice, 
except  when  ufed  at  the  firft  ’ attack.'  Opium  in 
large  dofes  has* been  beneficial.' 

. Large  dofes  of  camphor  are  recommended^  De 
Berger  has  found  the  befl  effecfls  from  it.  It  fhould 
be  given  in  gradually  augmented  dofes,  to  the  quan- 
tity of  half  a drachni,  three  times  a xiay.  He 
gives  this  direftion  as  to  its  exhibition : — In  eo 
vero  momentum  praecipuum  fitum  efl,  ut  fufficiente  < 
doli^  et  fads  diu  adhibeatur.’^  ’ ' 

The  following  medicine  is  alfo  faid  to  have  cured 
the  difeafe : ' 

Fol.  digit.  pur,p.  ficc.  5J.  - 

Aq.  fontan.  jfeifs.  coque  ad  colat.  fej. 

Tin£t.  aromartic.  §j.  m.  dof.  cochl.  j.  amp.  ad  iij.  terti* - 
quaque  hora.  r 

Or  it  may  be  given  in  pills;  ^ 


Fol.  digit,  ficc. 

Pul.  aromatic,  aa  3j. 

Conf.  rofar.  q.  f;  m.  f.  pill, 
quaque  hora. 
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Thefe  are  to  be  continued  till  the  pulfe  is  confider- 
ably  diminifhed,  or  ficknefs  induced ; they  are  then  ' 
to  be  left  olF  till  the  effefls  ceafe.  And  in  this  wa/ 
it  is  to  be  given  t^vlce  or  thrice  a week! 

Preflure  of  the  carotid  arteries,  as  recommended 
by  Dr.  Parry,  hard  exercife,  and  long-continued  , 
journies,  may  alfo  be  advifed.  The  diet  Ihould  be 
low. 
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CLASS  Hi. 

Of  Cachexies^ 

V ' CHARACTER. 

TOTlUS  vel  hnagn?e  partis  corporis  habitiis  de- 

pravatus ; fine  pyrexia  primaria,  vel  neurcfi* 

/ 

* 

BOOK  i, 

MAR  CO  RES. 

\ , I • / 

charactirI 
Corporis  totius  macies. 

/ j 

CHAP.  1. 

Ta  BBS. 

I 

CHARACTER. 

Marcorj  allhenia  j pyrexia  hedica* 

t • 

The  wafling'of  the  bodv  arifes  from  innumerable 
Cuufcs.  It  is  generally  fymptomatic  of  fome  dif-  . 
'eafe,  when  it  will  of  courfe  ceafe  with  the  difeafe. 

It  may  allb  be  idiopathic. 

For  the  tabes  of  infants,  dependant  on  difeafed 
mefenteric  glands,  and  accompanied  with  large  hard 
'belly,  tjie  hydrargyrus  muri'atus  is  the  beft  medicine, 
and  will  feldom  fail  to  cure  it.  For  a child  of  two 

.years 
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I •, years  of  age  the  proper  dofe  is  an  eighth  of  a 

j :grain  night  and  morning ; gradually  increafed  to  a 
' '.quarter  of  a grain.  Fomenting  the  abdomen  for 
i .lan  hour,  night  and  morning,  with  fait  and  water  will 
( ..afilft  the  cure.  . , 

II  The  nature  of  the  complaint,  and  the  confequent 
i rmeans  of  cure,  will  be  underftood  from  a confide- 

1 '[  \ 

i rration  of  the 


R E MOTE  CAUSES. 

A want  of  a fufficient  quantity  of  food,  or  its 
not  being  fufficiently  nutritious,  or  its  being  rejedled 
oy  vorniting ; obftru6lion  of  the  glands  of  the  me-  ^ 
hentery,  through  which  the  chyle  muft  pafs  iri 
:ts  courfe  to  the  thoracic  dudlj  imperfe6t  digef- 
ion  ; excefTive  evacuations  j concretion  of  the  fmall 
^elTels,  or  paralyfts  of  the  large  arteries  j great  and 
llkyiolent'exercife,  fever,  phthifis,  and  various  difeafes  ; 
loifonous,  and  other  acrimonious  matter  in  the 
luids,  caufing  an  abforption  of  fat.  Maflrupatio. 

■ p r'o  ximatecauses. 

Deficiency  of  the  fluids  in  the  body,  or  fat  in  the 
■ ellular  membrant* 


CHAP.  II, 

.Atrophia. 

/ CHARACTER., 

Marcor,  'et  afthenia,  fine  pyrexia  he^tica. 

I 

This  difeafe  is  diflinguifhed  from  tabes  by  the 
;bfence  of  hc6lic  fever.  / 

CL  As 
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PRACTICE  OF  PHYSIC. 

As  far  as  it  acknowledges  the  fame  caufe  as  the 
tabes,  its  removal  muft  be  efFeded  by  the  fame 
means. 


chap:  III. 

0/  the  Atrophia  Lactantium. 

A wafting  of  the  body  in  thofe  who  fuckle 
children,  is  a difeafe  that  has  lately  prevailed 
much  among  the  inferior  claftes  of  women,  and  it 
appears  with  thefe 

SYMPTOMS. 

, They  firft  become  languid  and  weak,  and  fatigued 
after  the  flighteft  exercife  j the  appetite  is  impaired> 
and  they  feel  pains  in  the  back  ^nd limbs.  To  thefe] 
fucceed  fymptoms  of  atrophy  j in  particular,  the 
face  becomes  thin,  and  is  marked  with  a certain 
delicacy  of  complexion  and  palenefs  about  the  nofe, 
and  a flight  fettled  rednefs  in  the  cheeks.  If  they 
continue  to  give  fuck,  they  are  now  fenfible  of  tranf- 
ient  ftitches  in  the  fides,  under  the  fternum,  or 
feme  part  of  the  thorax.  A flight  cough,  and  de- 
greC'Of  dyfpncea  attend';  the  pulfe  is  frequent,  but 
not  fo  hard  as  in  phthifis  pulmonalis.  Morningi 
fweats  come  on ; abfceflTes  are  formed  in  the  lungs; 
there  is  an  expeftoration  of  pus  mixed  with  mucus  j 
the  weaknefs  increafes,  and  the  patient  dies  ex* 
haufted. 

REMOTE  CAUSES. 

Dr.  Walker,  from  whofe  excellent  account  of  the 
difeafe  this  is  taken,  is  of  opinion  that  it  arifes  froir 

debilit) 
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debility  and  an  impoverifhed  flate  of  the  fy  ftem,  owing 
to  a deficiency  of  nutritions 'aliment,  while  the  con- 
flitution  particularly  requires  it,  to  repair  the  con- 
tinual wafte  which  is  the  confequence  of ' fucking. 
He  confiders  the  lungs  only  fecondarily  or  fympto- 
matically'  alFe6led , and  he  aferibes  thefe  efFe6ts  in  a 
great  meafure  to  the  great  life  made  of  tea  by  the 
people  whom  it  particularly  afFedlL 

CURE.  , ■ , 

. . r ^ ' 

The  curative  indications  are  oljvioufly, 

1.  To  reftore  the  wafted  ilrength ; ' 

2.  To  relieve  the  affetHon  of  the  lungs ; 

3.  To  quiet  or  remove  the  fever.  . 

I.  The'  ftrength  will  be  reftored  by  avoiding  the 
demote  caufes — In  the  firft  place,  the  mother  muft 
immediately  wean  her  child  upon  the  firft  appearance 
of  the  fymptoms  of  debility.  The  diet  muft  ' be 
' changed  tea  muft  be  left  off,  and  the  patient  muft 
live  on  milk,  broth,  and  a fmall  quantity  of  animal' 
food,  with  the  efcqlent  roots ; and  jellies,  fago^  falep, 
and  tapioca,  will  furnifli  proper  food.  The  animal 
food  muft  be  taken  at  an  early  dinner,  and  muft;  not 
be  allowed  in  the  evening. 

Debility  will  alfo  be  further  removed,  and  tone 
given  to  the  fyftem,  by  gentle  tonics,  fuch  as  wa- 
tery infufions  of  the  bark  with  the  vitriolic  acid, 
and  the  preparations  of  irom  The  following  is  re- 
commended: 


CL* 


1^.  Gum. 
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5^.  Gum.  myrrh,  pulv.  3], 

Tindl.  cort.  Pmuv.  3vj. 

Tere  fimul  et  adde  fenfim 
, Aq.  foman.  ^vj. 

Sal.  nitr.  3ij. 

Ferri  vitriol,  gr.  xij. 

Syr.  tolutan.  m.  f.  mift.  cujus  capiat  argra  ttnciam, 
mane,  jejuna*  hora  undecima  matutina,  et  quarta 
pomeridiana. 

2.  The  afFe6tion  of  the  lungs  is  to  be  relieved. 
This  it  appears  may  be  of  two,  kinds,  flightly  inflam- 
matory, or  fpafmodic.  If  the  hardnefs  of  the  pulfe, 
oppreffed  breathing,  or  fixed  pain  in  fome  part  of 
the  thorax,  fliew  an  inflammatory  determination,  a 
fmall  bleeding,  to  the  amount  of  two  or  three  ounces, ' 
is  recommended;  and  it  will  probably  have  the  beft 

' effedf  if  taken  from  the  pained  part  by  leeches ; 
and,  biifters  fhould  be  fucceflively  applied  to  diiFe-  ^ 
rent  parts  of  the  thorax.  In  this  ftate  of  things  the 
diet  muft;  be  flridlly  confined  to  milk  and  vegetables,  ' 
and  the  ufe  of  the  bark  and  of  tonic  medicines  ftil'- 
pended  till  the  inflammatory  fymptoms  are  removed,  . 
and,  in  their  Head,  laxatives  and  cooling  faline  me-  - 
dicines,  (and  perhaps  the  antim.  tart,  in  naufeating  i:-; 
dofes)-  fhould  be  ordered,  and  the  cough  kept  quiet  , | 
' by  mucilaginous  and  demulcent  liquids.  f < 

If  the  affedtion  of  the  lungs  is  fpafmodic,  the  f 
biifters  will  be  fufficient  to  relieve  it. 

j.'  , 

' s ■ ’ ■ 

3.  We  are  to  remove  the  fever  by  fhortening  the 
paroxyfms,  by  the  faline  medicines,  and  antim.  tar- 
tar. and  the  fubacid  fruits,  and  preventing  their  re- 
eurrence  by  the  tonics  mentiofied  above.  Bleeding 
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is  not  to  be  thought  of,  unlefs  the  inflammatory 
fymptoms  appear  evident,  and  render  a,  fmall  one 
necelTary,  and  it  will  be  the  mod  efficacious  probably 
in  the  way  mentioned  above. 

I ‘ 

' BOOK  II. 

■ INTUMESCE.NTI^. 

• V* 

CHARACTER, 

f-poTUM  vel  magna  corporis  pars  extrorfura  ta* 
mens. 

f 

r >. 

SECT.  I. 

■ r . 

CHAP.  I.  . 

"V  ^ • 

; _ .PoLYSARCIA.  ' 

. CHARACTER.  ' 

Corporis  pinguidinofa  intumefcentia  molefta. 

Extraordinary  fatnefs  muft:  be  prevented  or  re- 
moved by  violent  regular  exercife,  little  fleep,  and 
Ipare  diet.  Acids  will  reduce  it,'  but  they  ffiould 
not  be  taken  in  large  quantities.'  Camphor  is  faid 
to  have  the  power  of  removing  obefity. 

The  means  recommended  ffiould  be  ufed  as  foon 
as  ever  the  difpofition  to  fatnels  is  perceived:  for 
when  it  has  taken  place  to  a confiderable  degree^ 
they  will  be  with  difficulty  put  in  pra^ice. 

QL3  SECT. 


/ 


V 
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■ I 

SECT,  II.  - 
FLATULOSjE, 

C H A’P.  I. 

E M P H Y S E M A. 

CHARACTER. 

Corporis  intumefcencia  tenfa,,  elaflica,  fub  manu 
crepitans. 

SYMPTOMS. 

This  is  a colle6lion  of  air  in  the  cellular  nnem- 
branei  fometimes  fpreads  univerfally  over  the 
body,  which  is  often  greatly  fwelled  by  it.  It  is  at-  ^ 
tended  with  an  evident  crackling  upon  prelTure,  and 
elafticity,  and  fometimes  with  an  extreme  difficulty 
in  breathing,  oppreffion,  and  anxiety. 

CAUSES. 

^ It  fometimes  arifes  without  any  evident  external 
caufe,  and  is  then  called  fpontaneous,  but  this  is  a 
very  rare  occurrence. 

It  has  been  known  to  come  ,on  immediately  after 
delivery,  without  an  evident  caufe. 

It  generally,  and  indeed  almoft  always,  happens, 
in  .confequence  of  wounds  or  injuries  of  the  tho- 
rax affieding  the, lungs,  in  yvhich  cafe  the  air  pafles  > 
from  the  lungs  through  the  wound  into  the  furround- 
ing cellular  membrane,  and  thence  fpreads  over  the  ^ 

‘ ■ r 

C U R E^  1 


body. 

' . t.. 
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* ! . ' 

I CURE. 

1 Our  intentions  muft  be  dire6led  to  remove  the 
::aufes  of  the  difeafe,  'to  evacuate  the  collefled  air, 
and  in  the  interim  to  relieve  the  urgent  fymptoms. 

The  general  and  evident  caufes  wilPcommonly  be 
(ivounds  of  the  thorax  afFedlin^the  lungs,  which  will 
':all  moft  properly  under  the  care  of  the  furgeon  ;,and 
lor  the  management  of  them  I refer  to  the  books 
»n  furgery. 

The  air  muft  be  evacuated  by  fcarlfications  into 
;:he  cellular  membrane,' made  indifferent  parts  of  the 
>3ody,  as  circumflances  require,  and  the  air  prefTed 
:)ut  by  the  hand. 

The  violent  dyfpncea  and  anxiety  will  be  relieved  - 
:3y  bleeding  and  laxatives,  and  the  pain  and  uneafl- 
nefs  arifing  from  the  diftenfion  by  relaxing  applica- 
tions applied  to  the  fkin, 

% 

/ 

CHAP.  II/  ^ 
'Tympanites.' 

I ' 

CHARACTER. 

Abdominis  intumeicentia,  tenfa,  elaflica,  fonora, 

salvus  adftridta ; creterarum  partium  macies. 

* 

Of  this  difeafe  there  are  three  fpecies: 

1.  Tympanites  inteftinalis,  in  which  the 'air  is 
ccontained  wholly  in  the  inteflines, 

2.  Tympanites  enterophyfodes,  where  the  air  is 
mot  entirely  confined  within  the  cavity  of  the  in- 
rteftines,  but  a part  is  between  their  coats. 

0^4  ' 3.  Tynnpanites 
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3.  Tympanites  abdominalis,  in  which  the  air  is 
loofe  within  the  cavity  of  the  abdomen,  or  in  the^ 
peintoneal  fac. 

Thefe  cannot  be  eafily  diftinguiflied  from*  each 
other.  The  moft  frequent  cafe  is  the' tympanites  in- 
teftinalis. 

1 

SYMPTOMS. 

Sometimes  this  difeafe  comes  on  fuddenly  in  fe- 
vers, when  it  is  called  metedrifmus  it  is  often  pre- 
ceded by  unufual  flatulency,-  borborygmi,  and  a fre- 
quent and  uncommon  expulfion  of  air  upwards  and 
downwaVds,  attended  with  colic  pains.  As  the  dif- 
eafe advances  the  abdomen  is  greatly  diftended,  and 
retains  the  fame  figure  in  every  variation  of  pofition. 
The  fwelling  does  not  yield  much  to  preflfure,  and 
in  what  it  does  it  foon  recovers  its  former  flates  it 
.feels  very  elaftic,  founds  like  a'  drum,  and  no  flue-? 
tuation  can  be  perceived.  The  patient  is  extrennely 
coftive : at  firfl:  the  urine  is  not  much  altered  either 
in  quantity  or  quality  j but  in  the  advanced  flage  of 
the  difeafe  a change  takes  place  in  both  refpedls,  and 
dyfuria,  and  even  ifehuria,  fometimes  comex  on. 
The  appetite  is  impaired  j there  are  thirft,  heat,  and 
pyrexia,  and  the  body' is  emaciated. 

The  abdomen  becomes  in  time  greatly  fwelled, 
the  refpiration  difficult,  with  cough  and  great  anxiety. 
Matters  grow  worfe  in  every  refpedl ; -the  fever  in- 
creafes,  the  patient’s  flrepgth  is  exhaufted,  and  he 
dies  frequently  in  cdnfequence  of  fupervening  gan- 
grene. 


The 
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The  remote  caufes  of  tympanites  are  not  afcer- 

tained.  It  hasfucceedec!  the  drying  of  long- continued 

difcharges  from  cutaneous  eruptions;  hardened  fasces 

too  have  been  found  in  the  colon  of  thofe  dying  of 

the  difeafe.  Sudden  fuppreffion  of  diarrhoea^  and 

improper  exhibition  of  the  bark,  have  been  thought 

the  caufe,  but  apparently  without  foundation, 

✓ 

PROXIMATECAUSE, 

Appears  to  be  a fpafmodic  conftridlion  and  lofs 
of  tone  in  the  mufcular  coat  of  the  inteftines,  and 
it  moil  frequently  takes  place  in  the  colon. 

DIAGNOSIS. 

It  will  be  diftinguifhed  from  afcites,  by  the  elaftic 
feel,  by  the  abfence  of  flufluation,  by  the  ftate  of 
the  bowels,  and  urine.  This  difeafe  has  feldom  been 
removed,  . , 

CURE. 

The  curative  indications  are  to  remove  the  Ipafm 
and  reftore  the  tone  of  the  inteftines. 

The  firft  intention  muft  be  attempted  by  laxative 
clyfters  and  medicines ; by  opiates  and  other  anti- 
fpafmodics.  The  warm  bath,  fo  powerful  an  anti- 
fpafmodic,  muft  not  be-  advifed  in  this  cafe,  as  'it 
might  aggravate  the  difeafe  by  ratifying  the  con- 
tained air.  . But  it  will  be  proper  to  apply  a bliftor 
to  the  abdomen,'  and  to  bathe  it  with  camphorated 
fpirits,  Or  any  other  warm  antifpafmodic  liniment. 

The  a6lion  of  the  diftended  inteftines  ftiould  be 
excited,  by  the  application  of-  cold  fubftances,  fuch 
as'water,  or  fnow,  to  the  abdomen,  and  the  exhibi- 
tion of  aromatics  joined  to  tonics,  at  proper  intervals 

between 
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between  the  taking  the  antirpafmodics.  The  fol- 
lowing forms  are  proper  : 

Pulv.  flor.  cham.  gr.  xv, 

aromatic,  gr.  vj. 

Camphor,  gr.  viij.  m.  f.  pulv.  4ta  quaque  hora  furaend. 

, ' Vel, 

Infuf.  quafliae  ^ifs. 

Tinft,  aromatic.  3]. 

01.  anifi  (in  paul.  facch.  tnt.)  'gtt.  j.  m.  f.  hauft.  ^tis. 
horis  fumend, 

Vel, 

1^.  Alunj.  gr. 

Piflv.  cdrt.  Peruv.  gr.  x. 

— — zinzib.  gr.  vj.  m.  f.  pulv.  4ta  quaque  hora  fumend. 

« 

Other  eflential  oils  may.be  given,  and  the  abdo- 
men'fhould  be  bandaged. 

A clyfter  pipe  fh,ould  be-  introduced  into  the  rec- 
tun*!,  and  kept  in  a confiderable  time,  and  often  re- 
peated. 

The  leaft  flatulent  food  Ihould  be  tal«ten,  and  fuch 
things  given  as  will  check  the  fermentation  of  the 
foodj  fuch  are  the  mineral  acids,  bile,  and  fmalj 
quantities  of  ardent  fpirit. 

When  the  difeafe  is  removed,  the  patient  mufl: 
pay  particular  attention  to  his  diet,  avoiding  for  forae 
tipe  flatulent  food,  ufing  fuch  as  is  of  ealy  digeftion, 
and  coftivenefs  mufl:  be  preventecf  by  fliomachic  ape- 
rient medicines, 

Quere.'  Might  not  the  cold  bath,  continued  long 
enough  to  become  antifpafmodic  ,and  relaxant,  pro- 
duce good  effects  in  this  cafe  ? 

,We  have  great  reafon  .to  believe  that  it  may  be 

life  4 
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ufed  in  fuch  a manner  as  to  prove  highly  fo,  from  its 
I effefts  in  trifm-us  and  jaundice. 

SECT.  III. 

A Q^U  OS  k five  H Y D R O P E S. 

I 

A preternatural  colle61;ion  of  watery  fluid  in  any 
; part  of  the  body  is  called  dropfy,  of  which  there 
iare  fcveral  fpecies,  having  different  names  accords 
ling  to  the  different  parts  it  is  contained  in. 

When  it  is  diffiifed  through*  the  celliilar  mem- 
brane, in  whole  or  in  part,  it  is  called  anafarca. 

When  it  is  in  the  cavity  of  the  cranium,  it  is  called 
■hydrocephalus  internus.  : 

When  in  the  vertebra  of  the  loins,  hydrorachi- 
itis. 

When  in  the  thorax,  hydrothorax,  or  hydrops  pec>. 
ttoris. 

In  the  abdomen,  afcites. 

In  the  uterus,  hydrometra  5 and  within  the  fcro- 
ttum,  hydrocele.  , 

GENERAL  RE,  MOTE  CAUSE.S. 

Debility  o<the  fyftem,  efpecially  that  brought  on 
iby  the  immoderate  ufe  of -fplrituous  liquors,  which 
iinduce  laxity  of  the  exhaling  and  abforbent  fyftem, 
land  obftrudtions  of  the  liver,  or  other  abdominal 
^vifcera-.  Polypus  in  the  right  ventricle  of  the  heart, 
(ofTification  of  its  valves;  confiderable  and  perma- 
rnent  obftruclions  of  the  lungs,  which  may  caufe 
vdropfy  by  impeding  the  return  of  the  blood  to  the 

I 

'hear;. 
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heart,  'Taking  a large  quantity  of"  fluids,  expofure 
for  a length  of  time  to  a humid  atmofphere ; frequent 
and  long- continued  immerfion  of  a part  of  the  body 
in  watery  exceffive  evacuations;  long-continued  if- 
fues  ; inflammation  of  internal  furfaces;  rupture  of 
the  thoracic  dudt,  caufing  hydrothorax  ; or  of  the 
kfleals,  ureters,  kidnies,  or  bladder,  inducing  • 
afeites, 

/ 

PROXIMATE  CAUSE.  . ' 

\ 

An  increafed  effufion,  or  diminifhed  abforption  of 
the  fluids,  or  both. 

' C H A P.  I. 

Of  Anasarca. 

CHARACTER. 

•# 

Corporis  feotius,  vei  partis  ejus  intumefeentia  mol-»‘ 
lis,  inelaflica. 

. . SYMPTOMS. 

This  difeafe  fhews  itfelf  in  a fwelling  upon  the 
furfacevof  the  body,  at  firfl:  generally  appearing  only 
in  the  lower  extremities  in  an  evening.  The  tume- 
, fadtion  is  foft  and  inelaftic,  and  retains  for  fome 
time  the  imprefTion  of  the  finger;  the’Tolour  of  the. 
fi^in  is  paleP  than  ufual,  and  fometimes  in  ;the  ad- 
vancetTflage  it  exhibits  more  ’ or  lefs  of  a livid 
hue. 

The  fwelling  is  uniform,  and  fometimes  fpreads 
over  the  whole  fufface  of  the  body,  gradually  afeend- 

ing  to  the  trunk  and  fuperior  par.ts,  but  the  moft 

inferior  " 
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' * ' 

inferior 'are  the  mofl  loaded.  The  patient  has  great 
thirih,  the  urine  is  fmall  in  quantity,  high  coloured, 
and  depoHts  a'reddifli  fediment. 

In  the  advanced  ftage  of  the  difeafe  there  are  great 
dyfpnoea  and  cough,  palpitations  of  the  heart,  and 
faintings ; and  the  fkin  is  dry  in  general,  through  the 
whole  of  the  complaint, 

, PROGNOSIS. 

If  it  arifes  from  vifceral  obftruftions,  the  cure 
will  be  extremely  difficult;  it  will  be  lefs  fo  when 
‘ laxity  and  debility  are  the  caufe.  The  urine  increaf- 
ing  in  quantity,, and  becoming  paler,  the  fidn  being 
lefs  dry,  and  the  third  diminilhing,  are  favourable 
fymptoms,  and  afford  hopes  of  a removal  of  the 
difeafe.  ' - " 

CURE.  , 

We  aim  at  the  accomplifhment  of  thefe  inten- 
tions, ’ ,,  , 

1.  The  evacuation  of  the  colleded  fluid. 

2.  The  removal  of  tlie  renrote  caufes',  or  their 
effedts. 

/ 

The  firfl:  may  be  obtained. 

By  fcarifications,  which  fhould  not  be  made  large, 
as  they  may  become  gangrenous,  to'which  there  is 
always  a tendency  in  this  difeafe. 

By  biifters,  which  fhould  be  ufed  early,^  and  with 
caution,  for  the  reafons  juft  mentioned. 

By  iffues,  which  may  be  made,  under  the  fame 
precautions,  below  one  or  both  knees.  \ 

By  the  application  of  coleWort  leaves  to  the  legs 
and  thighs,  repeated  occafionally  as  they  become 
imbued  with  moifture. 


By 
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By  bandages  applied  to  the  extrennities. 

The  digitalis  purpiir.  which  has  done  great 
things  in  this  dlfeafe  for  the  formulae  of  which 
fee  p.  222. 

By  emetics. 

T^.  Vin.  ipecac,  ^ifs. 

Antim.  tartarif.  gr.  ij.  iHi  f*  hauft,  alternis  diebui 
fumend. 

\ * 

Veh 

' Pulv.  fcill.  ficc.  gr.  lij.— Iv. 

aromatic,  gr.  iij. 

Sacch.  alb.  gri  vj.  f.  pulv;  h.  f.  ct  mane,  quotidie 
fumend. 

Vel,  • 

Oxymel.  fcill.  jifsi 

Vin.  antimon.  3].  m.  f.  hauil.  emetic,  (ecunda  quaqu« 
die  fumend. 

Vel>  ^ 

t}L.  'Hauft.  emetic.  curA 

Cupr.  vitriolat.  p.  137* 

\ 

By  purgatives. 

5^.  Pill,  e colocynth.  c.  9j. 

01.  juniper,  gtts.  ij.  m.  f.  pilul.  v.  pro  dof.  altcrni*  die* 
bus  cum  regimine  fumend. 

Vel, 

Pulv,  jalap.  ' 

fcammon.  aa  gr.  xv. 

01.  cinamom.  gtt.  j.  m.  f.  pulv. 

Vel, 

91.  Pulv.  jalap,  gr.  XV. 

— — gum.  gambog. 

Calomel,  ppt  aa  gr.  v. 

01.  menth.  eif.  gtt.  j.  m.  f.  pulv. 

Vel, 

5^.  ElaUfii  gr.j,—ij.— iij,  forma  pilulje. 

Vcl. 
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Vel, 

K.  Chryft.  tartan 

Aq.  fervent.  Ifej.  mane  tumend.  alternis  diebus. 

This  is  a powerful  medicine  in  dropfy,  and  a6ls  as- 
a purgative  or  diuretic,  and  fometimes  in  both  ways. 
To  diredt  its  operation  more  e'ertainlyto  the  urinary^ 
organs,  it  will  be  advifeable  to  give- plentifully  of 
‘ tepid  liquids  after  it or  the  fame  effedl  may  be  pro-, 
duced  by  givir^  the  fame  quantity  in  divided  dofes, 
at  fhprt  intervals,  until  the  whole  -is  taken. 

By  diaphoretics.  . 

This  addon  of  the  velTels  upon  the  furface  of  the 

body  may  be  excited  by  fridlion,  giving  at  tHe  fame 

time  fmalf  dofes  of  antimon.  tartarif.  and  defirino: 

/ ^ 

the  patient  to.  wear  a flannel  fliirt  and  drawers,  and 
woollen  {lockings. 

Or  fvveating  may  be-  induced  by  the  following 
means: 

Pulv.  ipecac,  comp.  gr.  xv. — 3j  hora  decubitfis  fu- 
mend.  • 

In  the  procefs  the  patient  fhould  lie  between  blan- 
kets i the  fweating  fliould  be  kept  up  twenty-four 
hours  at  lead,  fupporting  him  during  the  operation 
by  frequent  tepid  liquids. 

By  ftimulants,  p.  162. 

By  fialagogues. 

^ When  every  other  means  have  failed,  the  dropfy 
has  been  cured  by  falivation  quickly  induced  by 
mercurial  fridlions,  and  continued  until  the  fwelling 
was  fubfided.  ‘ 

; It  has  been  a general  rule,  and  very  rigidly  ob- 

ferved. 
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ferved,  to  refufe  liquids  to  droplical  patients.  As 
great  third;  is  almoft  always  a fymptorn,  and  when 
not  quenched  it  is  a mod:  diftreding  one,  it  is  pro- 
per to  obferve,  that  cold  water  has  frequently  been 
allowed  without  increafing  the  diforder,  and  that 
fometimes  it  has  been  cured  by  large  draughts  of 
' cold  water.  When,  however,  it  has  been  liberally 
allowed,  and  the  quantity  of  urine  is  not  increafed 
by  it,  its  ufe  diould  be  difcontinued. 

Cyder,  drank  to  the  quantity  of  two  quarts  in  a 
day,  has  cured  dropfy. 

In  effe6ting  the  fecond  indication,  we  muft  dif- 
tinguidi  between  the  remote  caufes  which  ftill  exid:, 
and  thofe  which  remain  as  the  effeds  of  others 
already  removed. 

Of  the  firfl  kind  are  thofe  morbid  affedions  of 
the  abdominal  and  thoracic  vlfcera,  enumerated, 
p.  9.35,  236  ; intemperance,  expofure  to  a moift 
atmofphere,  and  immerfion  of  part  of  the  body  in 
water.  ^ ' , 

Among  the  fecond  may  be  numbered  debility, 
induced  by  large  evacuations,  long  continued  inter- 
mittent fevers,  and  the  ufe  of  fpirituous  liquors, 
the  effeds  remaining  although  the  pradice  may  be 
difcontinued.  Inflammation  of  internal  furfaces. 

' The  difeafes  of  the  vifcera  may  be  of  different 
kinds.  If  they  ^ire  fcrofulous,  they  muft  be  treated 
in  the  manner,  to  be  pointed  out  in  the  manage- 
ment of  that  difeafe. 

If  they  acknowledge  a venefeal  caufe,  the  rjcme- 
dies  recommended  in  that  cafe  muft  be  advifed. 

If  they  proceed  from  the  ufe  of  ardent  fpirlts, 
6 that 


I 


^ CLASS  III.~C  ACHEXr^.  241 

that  mufl:  be  difcontinued,  and  the  obftru6lions,  &c, 
mull  be  removed  by  de-obftruents,  and  particularly 
mercury,  given' with  caution. 

Polypus  of  the  heart,  oflification  of  its  valves  or 
great  veflels,  and  erofions  of  the  thoracic  du£t,  are 
difeafes  beyond  the  reach  of  medicine.  The  re- 
maining caufes  of  this  firft  fet  muft  be  cautioufly 
avoided. 

The  debility  ajid  lofs  of  tone  of 'the  fyftem  are  to 
be  removed  by  carefully  lliunning  their  caufes  j by 
tonic  medicines,  by  exercife,  and  by  fupporting  the 
integuments  of  the  lower  extremities  by  bandages  ; 
and  diligent  fridlion  of  them  every  morning  fhould 
be  advifed. 

It  will  be  propej  to  join  diuretics  to  the  tonics, 
and  the  following  forms  Ure;well  enough  adapted  to 
the  purpofe : ^ . 

Jji.,  Deco<St.  cinchonas, 

Vel,  , • 

Infuf.  amar.  fimp,  Jvj, 

Acj.  focnic.  ^j. 

Kali  acetar.  -31]-  m.  f.  mill.  fumt.  cochl.  iv.  ter,  in  die. 

Vel, 

Infuf.  cort.  Angular,  ^ifs. ' 

' Aq.  anethi  3j.  . / 

Tind.  canihar.  gtts.  xv,-r-xxv.  m.  f.  hauft.  ter  In  die 
funjend. 

Vd,  ' ' ' , 

t 

Pilul.  aromat.  - 

Palv.  rhab.  aa  3j-  ' 

fcill.  ficc.  gr.  vj. 

Ol.  juniper!  gtts.  vj.  , 

Syr.  q.  f.  m.  f.  pill.  No.  xxlv,  quarnm  capt.  iij.  bis  ift 
die  fupeib.  hauft.  fequent.  , 

R 
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}jl..  Infuf.  quaffiae  ^ifs. 

Tmil.  cort.  Peruv.  3j.  m.  f.  hauft. 

Vel,  ' : 

Ferri  vitriol. 

Gum. -myrrh,  ele£l. 

Extradl.  cinchonas  aa  3]. 

Kali  praep.  3rs. 

Syr.  q.  f,  m.  f.  pil.  xLii.  dof.  Ij.— iv.  ter  quatcrve  i» 
die- 

✓ 

Vel,  , ' 

Gum.  myrrh.  ele£l.  gr.  xv. 

Ferri  vitriol,  gr.  v. 

Kali  prasp.  gr.  x. 

Aquae  purae  Jifs. 

Tin6t.  cardamom.  3vfs.  m.  f.  hauftus. 

I 

CHAP.  II. 

Hydrocephalus  Internus,  or  Dropsy 
’ , of  the  Head.  ■ 

\ 

I 

CHARACTER. 

Capitis  fntumefcentia  mollis,  inelaflica  j hiantibus 
cranii  futuris. 

' . s Y M p T oil  s. 

This'  difeafe  moft  frequently  attacks  children, 
and  in  general  comes  on  gradually.  A pain  in  the 
head  commonly  precedes  the  other ' fymptoms ; 
then  the  child,  Is  obferved  to  be  heavy  and  lefs  lively 
than  ufual,  and  to  lofe  its  appetite. 

There  is  fever,  with  a frequent,  weak  pulfe  5 the^ 
fkin  is  dry  and  hot,  there  are  frequent  flulhings  in 
the  cheeks,  naufea,  vomiting,  ftupor,  and  coma^ 
the  pupils  of  the  eyes  are  much  dilated,  and  do  not 

contract 
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contra<Si:  when  expofed  to  the  light ; fometimes  ftra- 
bifmus  and  total  blindnefs  are  produced.  As  the 
vdifeafe  advances,  the  head  becomes'  enlarged,  the 
. futures  receding  from  each  other  ; corivulfions,  and 
j fubfultus  tendinum,  and  moaning,  come  on,  and 
I Sometimes,  juft  before  death,  violent  fliriekings* 

j ^ 

CAUSE. 

Where  hydrocephalus  internus  does  not  occur  as 
a fymptom  of  general  dropfy,  it  is  'generally' pro- 
iduced  by  effufion,  the  confequence  of  inflammation 
(of  fome  part  of  the  encephalon. 

DIAGNOSIS. 

/ 

This,  will  be  diftinguifhed  from  amaurofls,  or 
giitta  ferena',  by  the  fever,  ftupor,  convulfions,  and 
!the  other  attendant  fymptoms. 

CURE. 

, When  it  is  attended  with  univerfal  dropfy,  the’ 
means  proper  for  the  removal  of  that  difeafe  muft 
be  employed. 

In  the  other  cafes  of  if,  in  the  fir  ft  ftage,  large 
'bleeding,  general  and  topical,  will  be  proper,  and 
the  abforption  of  the  fluid  the  immediate  caufe  of 
the  difeafe,  muft  be  promoted  by  purging,  blifter- 
ing  the  head,  and  quickly  inducing  falivation. 

It  muft  be  confefied  and  lamented  that  this  has 
been  generally  found  an  incurable  difeafe. 

Quere.,  Would  not  frequent  vomiting  be  likely 
to  a6f  powerfully  in  promoting  the  abforption. 

Moft  of  the  fymptoms  of  hydrocephalus  have 
been  produced  in  children  from  fhe  inteftines  being 
loaded  with  mucus,  or  vifeid  matter. 

R,  2 , In 
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In  this  cafe  there  will  have  been  long  coftivenefs, 
there  will  generally  be  perceived  an  enlargement 
and  hardnefs  of  the  abdomen ; the  head  is  not  in- 
creafed  in  fize,  and  the  fymptoms  will  not  be  pre- 
ceded by  cephalalgia,  which  I imagine  will  gene- 
rally, upon  inquiry,  be  found  to  have  exifted  before 
the  other  phaenomena  of  hydrocephalus  ‘ have  ap- 
peared. Two  or  three  briflc  mercurial  purges,  by 
emptying  the  inteftines  effedually,  remove  thefe 
alarming  fymptoms. 

J 

CHAP.  III. 

PIydrothorax,  or  Drop'sy  ,of  the 
~ Breast. 

CHARACTER. 

Dyfpnoea ; faciei  pallor ; pedum  oedemata  j 
urina  parca  j decubitus  difficilis  j fubita  et  fpontanea 
ex  fomno  cum  palpitatione  excitatio  ; aqua  in  pec- 
tore  flufluans. 

SYMPTOMS.  , 

This  difeafe  is  a colleflion  of  watery  fluid  within  / 
the  cavity  of  the  thorax:  it  is  fometimes  in  both' 
fac^  of  the  pleura,  divided  By  the  mediaftinum,  and  . 
fometimes  only  in  one ; it  may  be  in  the  pericar-  r 
ditim,  or  cellular  texture  of  the  lungs  and  pleura,  or  ^ 
in  hydatides  attached  to  different  parts  of  the  inter- 
nal furface  of  that  membrane. 

When  with  the  other  fymptoms  of  dropfy,  fuch 
as  anafarcous  fwellings  of  the  lower  extremities, 

fcarcity 
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ixarcity  of  urine,  thirfl:,  and  palenefs  of  the  com- 
pletion, the  patient  feels  a fenfe  of  opprefTion  and 
pghtnefs  about  the  fcrobiculus  cordis;  dyipnoea, 
:.-fpecially  in  the  night,  or  when  in  a" horizontal  po- 
rtion ; and  cough,  at  firft  dry,  but  afterwards  ac- 
: ompanied  %vith  an  expetoration  of  mucus ; when 
<7ith  thefe  fymptoms,  he  is  fuddenly  awaked,  foon 
rfter  falling  afleep,  with  an  extreme  anxiety  and  dif- 
icculty  of  breathing,  and  palpitation  of  the  heart, 
libliging  him  to  arif^,  we  have  great  rdafon  to  pre- 
..jme,  that  he  labours  under  an  hydrothorax.  If  a 
utuation  is  perceived  by  the  patient  himfelf^- 
■ which  is  fometimes  the  cafe)  or  by  the  praditioner,  ^ 
;iere  can  of  courfe  be  no  doubt.  . ^ 

Sometimes  a protuberance  may  be  obferved  on 
me  or  both  fides,  and  fometimes  there  is  a numb- 
cefs  in  one  or  both  arms. 

The  pulfe,  in  the  advanced  ftage  of  the  difeafe, 
cecomes  irregular  and  intermitting, 

DIAGNOSIS. 

This  will  be  diftinguifhed  from  empyema  and 
llhma,  by  the  antecedent  and  attendant  fymptoms, 
nd  efpecially  by  the  occurrence  of  the  difficulty  of 
r-eathing  and  anxiety  during  the  firft  fleep  in  the  - 

.ght. 

PROGNOSIS.' 

This  difeafe  has  been  feldom  cured. 

CURE. 

The  removal  of  it  muft  be  attempted  by  the 
rme  general  means  as  were  preferib^d  in  anafarca,  , 
cd  in  fome  cafes  the  water  may  be  evacuated  by 
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the  paracentefis  of  the  thorax.  Perhaps  it  fliould 
be  performed,  in  mod  cafes  as  foon  as  the  prefence 
of  water  can  be  afeertained,  and  that  will  be  done 
mod  readily  in  thofe  cafes,  in  which  alone  it  can  be 
attended  with  any  probability  of  fuccefs,  viz.  when 
the  water  is  loofe  in  the  facs  of  the  pleura ; for  v/a- 
ter  in  the  pericardium,  in  hydacides,  or  in  the  cel- 
hilar  texture  furrounding  the  bronchise,  is  not  eafily 
detefled  j for  the  anafarca  of  the  lungs,  the  digitalis 
rs  the  mod  powerful  medicine. 

C H A P.  IV. 

! 

Ascites,  or  Dropsy  of  the  AbdoxMen, 

CHARACTER. 

Abdominis  intumdeentia  cenfa,  vix  eladica,  fed 
fludluofa. 

' / 

SYMPTOMS. 

Water  may  be  colleded  within  the  parietes  of 
the  abdomen  in  different  ficuatipns  as  w^ll  as  in  the 
thorax  j for  it'ma,y  be  in  the  peritoneal  fac,  that  is, 
loofe  within  Its  cavity,  or  in  hydatides,  or  in  the 
cellular  texture.  Sometimes  the  water  is  contained 
in  facs  attached  to  the  coats  of  the  intedines,  or  the 
inner  furfice  of  the  peritoneum,  and  fometimes 
the  facs  are  found  without  the  latter,  between  it  and 
the  abdominal  mufcles,  and  it  is  then  called  the 
encyded  dropfy.' 

The  afeites  appears  with  a protuberance  gene- 
rally fird  perceived  in  the  hypogadrium,  which 
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ft 

gradually  extends  until  the  whole  abdomen  is  uni- 
verfally  and  uniformly  fwelled  and  tenfe.  When 
the  water  is  loofe  within  the  peritoneal  fac,  the  pa- 
tient feels  a weight  on  inclining  to  or  lying  on  one 
fide,  and  can  often  plainly  perceive  a fluduation, 
while  the  protuberance  is  evidently-  increafed'  on 
that  fide.  The  pra6bitioner  in  this  cafe  will  gene- 
rally be  fenfible  of  a fluctuation  evident  to  his  touch- 
and  hearing.  As  the  fweiling  increafes  a difficulty 
of  breathing  comes  on ; the  face  is  fometimes 
bloated,  pale,  or  of  a livid  hue. — There  is  great 
third:,  and  in  the  advanced  ftage  the  pulfe  is  fre-, 
quent  j the  urine  is  fmall  in  quantity  and  high  co- 
loured, and  this  is  efpecially  the  cafe  when  the  dif- 
cafe  is  attended  with  general  hydropic  fymptoms, 
which  however  do  not  always  accompany  afcites ; 
for  when  it  is  occafioned  by  the  morbid  affieCtions 
of  the  vifcera  mentioned  as  caufes  of  afcites,  it  is 
frequently  without  any  fymptoms  of  dropfieal 
diathefis. 

DIAGNOSIS. 

The  fluctuation  diftinguiffies  this  difeafe  from 
• tympanites  and  phyfconia.  It  is  difficult  to  ^deter- 
mine the  different  fituations  of  the  collected  fluid, 
and  the  judgment  muft  reft  upon  the  following  con- 
fiderations  : — If  the  protuberance  is  rnolt  confider- 
able  in  one  particular  part,  and  if  in  the  progrefs 
of  the  difeafe  the  fweiling  is  not  equal,  diftending 
the  abdomen  every  way  alike,  and  if  when  one  fide 
is  Ilricken  fmartly  with  one  hand  a fluctuation  is 
not  perceived  by  the  other  placed  on  the  oppofite 
fide,  wc  may  generally  conclude  that  the  water  is 
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not  loofe  within  the  cavity,  but  that  it  is  contained 
in  hydatides  or  cyfts. 

There  is  a fpecies  of  incomplete  ifchuria,  men- 
tioned by  Morgagni,  wherein  though  feme  urine  is 
difeharged,  yet  a condderable  quantity  is  retained 
in  the  bladder,  which  is  diftended  to  a large  fize. 
This  difeafe  proceeds  from  feirrhofities  in  the  neck 
of  the  bladder,  or  beginning  of  the  urethra,  and 
from  a difeafed  and  thickened  ftate  of  the  bladder 
itfelf. 

We  muft  be  very  careful  to  diftinguifli  afeites 
from  it,  for  which  it  has  been  miftaken,  and  the 
difference  will  be  known  by  thefe  circumftances. 

In  the  ifchuria  the  tumour  is  round  and  circum- 
Icribed,  is  fituated  immediately  above  the  pubes, 
and  does  not  extend  as  the  tumefadion  does  in 
afeites. 

CURE.  . > 

The  cure  is  to  be  attempted  upon  the  general 
plan  recommended  ia  anafarca,  and  there  is  a An- 
gular method  of  procuring  the  urinary  difeharge 
recommended  in  this  cafe,  which  is,  long-continued 
gentle  fridion  of  the  abdomen  with  the  fingers  dip- 
ped in  oil ; this  is  to  be  repeated  daily. 

Fomenting  the  abdomen  with  hot  fait  and  water, 
or  fea  water,  for  an  hour  twice  a day,  has  been  of 
ufe. 

If  other  means  of  procuring  the  evacuation  of 
the  water  fail,  recourfe,  muft  be  had  to  the  opera- 
tion of  the  paracentefis,  for  which  I refer  to  the 
writings  on  urgery,  in  mo  ft  of  which  there  are  full 
diredions  for  the  performance  of  it. 
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It  can  be  of  little  life  in  the  encyfled  dropfy,  or 
in  a cafe  of  hydatides  i the  confiderations  therefore 
pointed  out  above  for  afcertaining  the  ficuation  of 
I the  contained  duid  muft  determine  the  propriety  of 
the  operation. 

■In  the  encyfted  dropfy,  when  the  cyfts  are  exte- 
rior to  the  peritoneurn,  the  water  muft  be  let  out  by 
proper  openings  made  into  them. 

In  the  cafe  of  hydatides  no  method  of  cure  is  yet 
known,  as  they  are  caufed  by  an  animalcula  con- 
tained within  them. 

In  the  treatment  of  the  hydromctra,  |:he  means 
11  fed  muft  be  adapted  to  the  caufes. 

In  the  hydrocele  the  cure  is  performed  by'  a 
chirurgical  operation,  and  cannon  therefore  be  con- 
/fidered  here. 

But  I hope  Mr.  Earle  will  pardon  my  faying, 

that  I think  mankind  much  indebted  to  him  for 

\ 

the  fimple  and  efficacious  method  of  cure  he  has 
lately  introduced)  which,  if  pain  and  confinement 
.are  evils  that  human  nature  cannot , eafily^  bear, 
jnuft  be  efteemed  a valuable  improvement. 

\ 

S E C T.  IV. 

INTUMESCENTItE  SOLIDS. 

C H A P.  I. 

Rachitis,  or  Rickets. 

CHARACTER. 

Caput  magnum  anterius  maxiine  tumens ; ge- 
rnicula  tumida ; coftje  depreflae  3 abdomen'  tumi- 
(dum  3 castera  marcefcentia. 


SYMPTOMS. 
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SYMPTOMS. 

This  difeafe  feldom  appears  beffore  the  ninth 
montlij  or  after  the  fecond  year  of  the  child’s 
age,  but  at  various  periods  between ; and  it  fhews 
itfelf  in  a flaccidity  of  the  mufcles  and  integuments, 
and  a wafting  of  the  body,  while  fome  parts  be- 
come preternaturally  enlarged,  efpecially  the  head 
and  forehead.  The  futures  and  fontanelle  are  un- 
ufually  open  ; the  joints  become  large,  the  ribs 
lofe  their  convexitry,  the  fternum  protrudes  in  form 
of  a ridge,  while  the  fpine  of  the  back  becomes  in- 
curvated  ; the  bones  of  the  limbs  between  the  joints 
wafte  away,  and  bend  from  their  inability  to  fup- 
port  the  weight  of  the  body ; the  abdomen  becomes 
hard  and  enlarged,  the  ftools  are  frequent  and 
loofe  ; the  appetite  is  often  not  much  impaired ; the 
child  is  averfe  to  motion,  and  in  the  advanced  ftage 
of  the  .difeafe  fome  degree  of  pyrexia  occurs. 

Some  tumefadion  of  the  face,  with  a palenefs,  or 
rather-  a fulphureous  yellow  colour  in  the  cheeks, 
may  in  general  be  obferved  among  the  firft  fyrrip- 
toms. 

In  fome  cafes  the  difeafe  ftops  here,  and  the  child 
recovers  its  health  and  ftrength,  but  the  limbs  re- 
main crooked. 

Difleftions ' of  thofe  who  have  died  affedled  with 
rickets  have  ftiewn  various  morbid  appearances  in 
the  abdominal  and  thoracic  vifcera,  and  fuch  a foft- 
nefs  of  the  bones,  that  they  could  be  eafily  cut 
through  with  a knife. 

A fi^n  of  weaknefs  in  the  digeftivc  powers  of  an 
infant,  is  its  pafling  the  milk  in  a coagulated  ftatc 
in  its  ftools. 

* . ‘ REMOT* 
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remote  causes. 

Weaknefs,  fcrofulous  habit,  watery  milk  in  the 
nurfe,  and  a want  of  due  cxercife  ; too  long  a con- 
tinuance at  the  bread. 

I 

PROXIMATE  CAUSE. 

Deficiency  of  what  fhould  form  the  folid,  and 
particularly  the  oflfeous  parts  of  the  body. 

CURE. 

• / 

The  tickets  may  be  pretty  certainly  prevented 

by  very  early  bathing  j for  where  children  are  bath- 
ed from  the  time  they  are  two  months  old  the  dif- 
eafe  very  feldom  occurs.  The  removal  of  it  will 
confift  in  ftrengthening  the  fyftem  by  cold  bathing, 
and  tonic  medicines. 

I 

Children  can  feldom  be  made  to  take  the  bark, 
or  any  bitters  j the  metallic  tonics  muft  therefore 
be  had  recourfe  to,  to  which  rhubarb  may  be  ad- 
vantageoufly  added.  , . . 

Jjl.  Rubig.  ferri  v. 

Pulv.  rhab.  gr.  iij. 

Sacch.  a'Jb.  pulv.  gr.  x,  m.  f.  pulv.  mane  et  yefpere 
quotidie  fumend. 

Vel, 

Zinc,  calcinat.  gr.  ij.  v 

Chel.  cancr.  ppt. 

Sacch.  alb.  pulv.  aa  3j. 

Pulv.  aromatic,  gr.  xij.  m.  f.  pulv.  in  chartul.  No.  vj. 
dividend,  capt.  unum  hora  fomni  et  mane  quotidie. 

The  quantity  of  rhubarb  in  the  powders  muft  be 
increafed  or  diminilhed  according  to  its  effecSts,  as 
it  is  intended  only  to  keep  the  body  gently  open. 

The 
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The  quantity  ofthe  rub.  ferri  and  zinc,  mufl;  alfo 
be  gradually  augmented. 

Gentle  emetics  are  ferviceable,  as  is  fridion  with 
dry  flannels. 

If  the  milk  of  the  nurfe  is  too  poor  flie  mufl  be 
changed,  or  cow’s  milk  mufl;  be  fubftituted.  Ex- 
ercife  by  geftation  fliogld . b^e  recommended,  and 
the  child  mufl:  be  moved  in  an  horizontal  pofture, 
an  ere£t  one  being  apt  to  occafion  or  increafe  de- 
formity, which  fhould  be  farther  prevented  or  re- 
moved by  iron  machines  properly  fitted  to  the 
limbs  and  fpine,  ' 


BOOK  III.  ' 

' " IMPETIGINES. 

t 

CHARACTER. 

CACHExiiE,  cutem  et  externum  corpus  prascipuc 
deformantes. 

C H A P.  L 

Scrofula,  or  Evil. 

. CHARACTER. 

Glandularum  conglobatarum,  prsefertim  in  collo, 
tirmores  ; labium  fuperius  et  columna  nafr  tumida ; 
facies  florida,  cutis  levis,  tumidum  abdomen. 


SYMPTOMS. 


le  Editor  of  the  European  Magazine, 

STR,  "^pril  18,  1816. 

think  I may  rely  upon  your  hu- 
itv  to  give  the  following  as  early  an 
tion  in  your  Magazine  as  possible, 
. have  no  doubt  the  same  fellow- 
ig  will  induce  every  editor  of  a 
joical  Journal,  both  in  town  and 
\r^ , , , ,>y  it,  as  it  is  what  may 

ilied  on  as  a certain  reiiK'dy. 

I am.  Sir, 

Your  very  obedient  Sejvani, 

CHARLES--;  'ISEY, 


.LIBLB 


CURE  FOR 
EVIL. 


TUE  KING  S 


KrCE  of  the  herb  sannicle,  perhaps 
known  to  some  of  the  herb 
1,  if  called  cinnacle;  the  inward 
:!cn  kind  of  the  tree  from  which 
orry  wine  is  made  likewise  the 
leaves  of  the  same  tree,  called 
fresh  got  water-docks  cut  in 
of  each  a like  quantity,  suppose 
•ful;  of  rue,  a few  sjirigs;  cover 
■^with  water,  say  about  three 
and  let  it  boil  till  reduced  to 
less,  stir  it  and  press  it  through 
cloth  ; let  tl^e  jiatient  drink  of 
t'ea-cupful,  night  and  morning, 
!||(:d-day,  if  the  stomach  will  take 
the  dose  must  he  regulated  ac- 
to  the  strength  of  the  decoc- 
' it  should  operate  too  much  by 
-it  only  half  the  quantity  of  the 
thuds  of  the  elder- tree  in  the 
but  the  same  of  the  green 
things  can 


^king. 


be 


during 


before.  These 
1 of  the  herb-women 
ner  months ; but  it  is  necessary 
I against  their  cheating  you  in 
k-roots,  which  they  will  do  if 
. The  water-dock  grows  thick 
iy,  like  a man’s  fist,  and  is  of  a 
lour  when  cut;  it  being  much 
t up,  on  account  of  the 
)iey  will  frequently  bring  the 
dock,  which  should  be  refused, 
inds  should  be  often  washed 
[nurse  of  the  day  with  a double 
F linen  rag,  dipped  in  some  of 
tion  poured  out  for  that  pur- 
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' pose,  and  never  any  thing  else  applied. 
A milk  diet  should  be  used,  and  all  kind 
of  malt  drink  avoided  as  poison,  as 
well  as  salted  provisions:  water,  or 
barley-water,  may  be  drank  in  lieu. 

By  pursuing  this  method  regular,  for 
three  or  four  mouths,  or  less,  according 
to  the  malignity  of  the  complaint,  the 
patient  will  be  agreeably  surprised  with 
a sound  and  perfect  cure,  which  will 
not  break  out  again;  as  many  scores  of 
people  are  now  living  whom  I have 
cured,  or  have  cured  themselves  when 
I have  informed  them  how ; Itor  I never 
for  a moment  concealed  the  way  from 
any  one ; many  of  them  have  now  been 
well  some  years,  and  remain  strong  and 
hearty,  though  several  had  been  dis- 
charged from  hospitals  as  incurable.  I 
always  recommend  them  to  drink  it  a 
month  after  the  wounds  are  healed,  and 
a little  the  spring  and  summer  follow- 
ing; for  it  is  well  known,  wounds  in 
many  cases  are  healed  up  long  before 
the  complaint  is  conquered. 

I would  very  seriously  call  the  atten'[ 
tion  of  Surgeons,  particularly  those 
who  have  the  care  of  hospitals,  to  this 
mode  of  cure,  and  to  make  their  report 
upon  it,  as  it  seldom  happens  but  what 
some  wretched  creature,  labouring  un- 
der this  disease,  is  committed  to  their 
care.  1 call  their  attention  with  the 
greater  confidence,  as  my  late  father 
was  an  eminent  surgeon,  and  I ara 
therefore  well  acquainted  with  the  re- 
regular method  of  treating  this  disor- 
der, which  at  best  is  only  to  give  relief. 
Young  women  with  wounds  in  their 
neck  and  under  their  ears,  soon  get 
well,  if  otherwise  sound  and  healthy,  but  ^ 
if  labouring  under  a deep  consumption, 
proceeding  from  other  causes,  a cure’ 
cannot  for  a moment  be  looked  for; 
but  where  there  seems  a disposition 
only,  arising  entirely  from  the  King’s 
Evil,  a cure  of  both  may  be  expected 
at  the  same  time,  with  great  cer* 
tainty. 

?.  S.  If  a single  case  should  ever 
fail,  rest  assured  the  patient  has  not 
given  himself  the  trouble  to  have  all 
the  things  boiled  together;  or  has 
otherwise  neglected  taking  it  regularly, 
which  I once  knew  to  be  the  c:ise  with 
a young  woman,  who,  after  taking  it 
for  about  three  weeks,  found  such  be- 
nefit from  it  as  to  leave  off,  and  oq 
being  asked  for  why,  she  replied  as  she 
BOW  knew  how  to  do  if,  she  thought 
she  could  cure  herself  any  time. 


To  the  Editor  of  the  ifuropean  Magazine. 


/ 


silt. 


rjpiHE  library  of  this  town  has  fur- 
JL  nishcil  me  with  an  interestin;^ 
work  oil  the  Anti(|uitics  of  Essex,  hut 
as  I have  already  observed  in  a volume 
of  your  valuable  Magazine,  a very  ex- 
cellent account  of  St.  Botolph’s  Priory, 
it  is  useless  to  enter  furtUer  into  the 
particulars  of  that  wonderful  monument 
of  architecture.  The  reason  of  my  ad- 
dressing this  letter  to  you,  will  not,  at 
the  first  view,  be  readily  acknowledged  ; 
nor  should  I think  it  of  sufficient  im- 
portance, were  it  not  a general  com- 
plaint, that,  in  the  various  books  that 
have  been  sent  into  tin;  world,  up< 
antiquities  of  this  country,-  so  lit) 
tice  has  been  mentioned  of  Crosb 


of  Lord  Hastings;  many  remarks  b; 
inserted  in  the  margin,  in  the  Hani 
writing  of  Richard  the  Third.  Th 
sent  occupiers  of  the  premises  in 
square,  would,  I should  suppose,  cbeij 
fully  allow  any  member  of  the  An 
quarian  Soc’’'*'^''  to  search  for  this  dor 
merit,  and  if  ' ’ '-♦••ibaUL 

the  satisfac 
this  useful 

I am,  Sir,  your  ol>8Uici,„  . 

>tUriLES  JAklES^ 
1815. 


yTo  the  Editor  of  the  European  Magazine. 


SIR, 


Agreeable  to  your  request,  I send  you  the  inscription  on  the  Tal 
erected  in  the  Abbey  ('Imrch,  Bath,  to  the  raemory  of  your  late  wor 
friend;  and  remain  your's  aft'cctionately. 


c: 


Bath,  Nov.  20,  1818. 


T.  P 


This  Tablet 

is  the  last  said  Oft'ering  oP 
The  .purest  conjugal  Affection  to  thd  Memory  of 

RAWSON  HART  BODDAM,  E.sq.  ' ^ 

■ (late  of  Capel  House,  Enfield,  Middlesex,) 
interred  beneath, 

Who  died  at  Bath,  on  the  20th  of  May,  1812, 
aged  78  Years. 

, In  his  early  Youth  he  entered  into  the 
'>?'^Civii  Service  of  the  East  India  Company, 

''  Anno  Dom.  17 

And  having,  through  a Course  of  the  most  zealous  Devotion  t 
‘ Interests  of  that  Great  Body,  a.ssiduously  promoted  the  Honor, 

of  his  King  and  Country,  was  in  Testimony  of  his 
distinguished  Merits,  appointed  Governor 
of  Bombay.  A.D.  1784 
His  Administration  was  characterized  by  ‘ 
the  Virtues  of  the  Gentleman, 

♦ the  Philantrophist,  and  the  Patriot. 

On  quitting  that  honorable  Station, 

He  carried  with  him  the  Regrets  of  the  <1 

large  Portion  of  Society,  European  and  Asiatic, 
that  had  experienced  the 
I Ble.ssings  of  his  Government. 

His  dignified  Retreat  from  Public  Life 
was  but  a Transition  to  the 
Exercise  of  new  Virtues; 

In  the  Dispensation  of  Domestic  Happiness  to  a numerous  and  aff 
Family,  and  the  Pleasures  of  Society,  to  the  lYiends  wh 
loved,  and  the  Neighbours,  who  respected*  him. 
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SYMPTOMS. 

This  is  an  hereditary  difeafe,  and  its  firfl  appear- 
:ance  is  generally  between  the  third  or  feventh  year, 
or  at  any  period  between  thefe  and  the  age  of  pu- 
'berty,  after  which  it  feldom  makes  its  firfl  attack. 

There  is  fcarce  any  part  of  the  body  exempt 
f.Tom  the  adHon  of  this  difeafe.  It  appears  in  fmall 
diardlfh  tumours  under  the  flcin,  moveable,  and  at 
file  firfl  not  painful  or  difcoloured,  in  the  meek 
and  under  the  chin  ; thefe  often  remain  unaltered 
'for  a year  or  longer  j they  then  affume  a deep  red 
or  livid  colour,  by  degrees  becoming  inflamed  j 
tthey  at  length  fuppurate,  breaking  in  little  holes, 
Tom  which  a matter,  at  firfl  puriform,  is  difeharged, 
cDut  it  foon  becomes  lefs  purulent  in  appearance, 
cchanging  into  a kind  of  vifeid  lerous  difeharge  j 
tthe  holes  now  become  ulcers,  and  fpread  in  various 
diredlions,  fome  healing,  while  others  are  forming 
and  fpreading : they  do  not  penetrate  deep>  or 
L.lo  the  edo;es  rife  or  become  callous.  In  this  ftate 
r.hey  fometimes.  continue  for  many  years,  until  the 
difeafe  appearing  to  have  exhaufled  itfelfj  they  all 
I .teal. 

j 

Sometimes  the  eyes  are  the  feat  of  the  difeafe, 
and  are  affected  with  fcrofulous 'ophthalmy',  pro- 
liucing  ulcerations  in  the  tarfi,  and  inflammation  of 
t:he  tunica  adnata,  often  ending  in  an  opacity  of  the 
[iranfparent  cornea.  It  frequently  attacks  the  joints  s 
jut  in  this  cafe*  the  fymptoms  are  very  different 
tfom  thofc  jufl  deferibed,  and  attended  with  much 
more  ferious  confequence : they  fvvel),  and  are 
affedled  with  excruciating  deep  feated  pain,  which 

is 
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is  fo  much  increafed  upon  the  flighteft  motion,  as 
totally  to  prevent  it.  The  fwelling  incre^fes,  and 
with-it  the  pain,  while  the  mufcles  of  the  limb  ^re 
greatly  wafted : in  time  matter  is  formed,  and  is 
difcharged  at  fmall  openings  made  by  the  burfting 
of  the  .fldnj  it  is  peculiarly  acrimonious,  eroding 
the  ligaments  and  cartilages,  and  producing  a par- 
ticular fpecies  of  caries  : in  this  ftate  an  heftic  fe- 
ver cor/i€s  on,  in  confequence  of  the  abforbed  mat- 
ter, which  often  proves  fatal. 

The  abdomen  is  frequently  fwelled  and  hard, 
from  the  morbid  enlargemients  of  the  vifcera. 

Scrofulous  diathefis  is  generally  indicated  by  a 
lax  habit,  rofy  complexion,  with  light  hair  and  blue 
eyes,  a fmooth  flein,  and  thick  upper  lip  and  nof- 
trils. 

THE  CAUSE 

Is  fuppofed  to  be  a peculiar  conftitution  of  the 
lymphatic  fyftem. 

' C U/R  E. 

Sea-bathing  is  among  the  moft  efficacious  reme- 
dies yet  known  for  fcrofula. 

The  mineral  waters  may  alfo  be  tried,  and  the 
bark. 

The  juice  of  tlie  frefh  leaves  of  the  tnffilago,  or 
a ftrong  deco6lion  of  it  when  it  cannot  be  procured 
in  a green  ftate,  is  much  recommended. 

I believe  the  -beft  application  to  fcrofulous  tu- 
mours is  fea  water,  or  the  aq.  faturnin.  or  a folu- 
tiort  of  hydrarg.  muriat. — Oily,  emollient  applica- 
tions are  to  be  avoided,  and'  fcrofulous  tumours 
ftiould  not  be  invited  to  fuppuration. 


The 
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The  hydrarg.  prascipit*  rub.,  or  zinc,  calcinat. 
fprinkled  upon  the  ulcers,  will  greatly  corred  the 
difchargc  and  difpofe  them  to  heal. 

The  ciciita  has  failed  in  its  boafted  efficacy,  and 

t 

is  getting  into  difufe. 

Oxygen  gas  has  been  lately  tried  with  fuccefs, 
,and  poultices  of  forrel  (the  oxalis  acetofella) 
ihave  been  faid  to  heal  the  ulcers  and  refolve  the 
tumour?, 

1 

CHAP.  II, 

t * 

Syphilis,  Lues  Venerea,  Venereal 

Disease.  * _ 

' •'  - / ..  !r 

CHARACTER. 

Morbus  contagiofus,  poft  conciibitum  impurum, 
:rt  gcnitalium  morbum,  ulccra  tonfillarum  j cutis 
jjraefcrtimad  marginem  capillitii,  papulae  corymbofae, 
n cruftas  ct  in  ulcera  cruftofa  abeuntes;  dolores 
iiftocopi  j cxoftofes. 

This  difeafe  is  the  effeft  of  contagion,  commu- 
iicated  by  contadt  of  fome  part  of  the  body  with 
Irenereal  matter.  The  firft  fymptoms,  from  which 
Id  the  future  mifchief  arifes,  are.  Chancre  and  Bubo. 
I The  fecondary  fymptoms,  the  confequence  of  the 
mvo  former  being  negledled,  or  improperly  treated, 
» e,  venereal  fore  throat,  ulcers  of  the  Ikin  and  tongue, 
■:abby  eruptions,  rhagades,  nodes  and  exoftofes, 
■uhthalmy,  farcocele,  verrucae,  affections  of  the 
Bints,  ozasna,  and  caries. 


When 
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When  mercury  has  been  given,  but  not  in  fuf-  ' 
ficient  quantity  to  eradicate  the  difeafe,  although 
it  may  have  removed  the  fym^toms  for  which  it 
was  prcfcribed,  others  con\e  on  at  indeterminate  pe- 
riqds  afterwards,  which,  though  not  ftridlly  marked 
as  venereal,  often,  depend  on. the  adion  of  the  vene- 
real virus  not  deftroyed,  but  new  modified  by  the 
incomplete  efFefts  of  the  fpecific,  and  Ibme  difeafes 
in  the  fyflem. 

It  is  often  extremely  difficult  to  afcertain  the  na- 
ture of  thefe  ; to  do  it  requires  the  moft  accurate 
inveftigation,  attention,  and  acute  penetration,  and  - 
they  are  extremely  difficult  to  cure. 

. They  appear  in  fome  of  the  following  forms  : ' 

Ragged  ulcerations  of  the  tongue,  with  painful  ^ 
edges ; fiiTures  in  different  parts  of  it,  or  ridges"  all  ■ 
around  its  edges,  refembling  thofe  in  green  peafe 
when  they  become  old,  at  times  extremiely  fore  and  | 
painful,  ' , ' ' i 

Erratic  pains  in  different  parts  of  the  body. 
Enlargement,  inflammation,  fuppuration  and  ul-  ? 
ceration  of  the  glands  of  the  fkin.  / i 

Dyfecaea,  anofmia,  mollities  offium, paralyfis,  vifce-  J 
ral  obflrudfionsj  anaphrodyfia,  atrophia,, and  phthifis.J 
, Elaving  given  this  fhort  hiflory  of  the  difeafe,  IT 
now  proceed  to  the  pathology  and  method  of  cure. 
Pi'imary  fymptoms,  chancre  and  bubo. 

The  CHANCRE  is  generally  firft  difcovered  by  thc^ 
patient  being  fenfible  of  an  itching  in  the  glans  pe-| 
cis,  or  prepuce,  where  he  finds  a fmall  ulcer,  with  a 
flough  of  the  colour  of  reafty  b^con,  and  with  hard 
edges,  furrounded  generally  by  a flight  degree  of 
' inflammation.  ' 


In 
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In  this  date  it  often  remains  for  a confiderable 
time,  but  in  confequence  of  local  or  general  irrita- 
tion, or  its  being  fufFered  to  continue  long  without 
; a remedy,  it  becomes  more  inflamed,  painful,  and 
; highly  irritable,  fpreading  and  eroding  the  furface  of 
the  glans  and  prepuce,  which  becomes  inflamed 
and  thickened,  and  produces  phymofis,  or  paraphy- 
mofis,  or  enlargement  of  fome  of  the  lymphatic 
glands  of  one  or  both  groins. 

Sometimes  it  is  of  a more  virulent  kindj  is  from 
the  ftrfl:  extremely  painful  and  irritable,'  ajid  of  a 
dark  red  or  purple  hue;  The  dife-harge  is  extreme- 
ly acrimonious,  it  quickly  erodes  the -parts,  fpreads, 
and  produces  the  fy mptoms,  m.entioned  as  the  con- 
fequence of  the  advanced  ftate  of  ,the  milder  chan- 
cre, very  foon.  ^ 

b I A G N 6 s i s. 

A chahere  will  be  diftinguifhed  from  othdr  dicers 
by  the  orange-coloured  appearance  of  the  flough  in 
the  former,  when  it  is  mild,  and  by  the  pain  and 
rapid  prognefs  of  the  more  virulent. 

But  the  excoriation  produced  by  the  chancrous 
difeharge  may  be  confounded  with  other  affeftions, 
and  fliould  therefore  be  carefully  diftinguiflied  from 
them. 

Sonne  people  are  extremely  fubje61:  to  excoria- 
tions of  the  glans  in  hot  weather,  which  may  alfo 
be  produced  by  violent  and  frequent  coition,  and 
fcrofiilous  and  fcorbutic  aflTeftions  of  the  part. 

‘ The  excoriation  produced  by  the  acrimony  of  the 
'dilchargc  from  a chancre  foon  changes  into  iilcera- 

' S tion. 
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lion,  the  difcharge  is  of  a greenifli  yellow,  and  more 
ofFenfive,  and  if  negledted  it  foon  brings  on  inflam- 
rnation  and  thickening  of  the  prepuce,  and  j^hy- 
mofis,  . 

The  BUBO  fometimcs  occurs  as  the  firft  fymptom 
of  fyphilis,  without  a preceding  chancre. 

In  this  cafe,  it  is  extremely  difficult  to  afcertain 
whether  it  is  a venereal  affie6lion,  and  the  diftinftion 
is  of  the  ^reateft  confequerice  in  pradtice,  I have 
under  thefe  cifcumftances  frequently  'detected  its 
real  nature  -by  a diligent  examination  of  the  lym- 
phatic veffels  going  from  the  penis  to  the  groin, 
which  has  difcovered  one  or  more  of  them,  thick- 
ened, .hardened,  and  evidently  affected,  and  when- 
ever I have  feen  this,  -I  have  never  been  deceived  ; 
and  I think  I fhall  be  warranted  to  fay,  that  it  will 
in.  general  be  found  that  an  evident  affection  of  the 
lymphatic  veffels  accompanies  the  bubb,  occurring 
as  a firft  fymptom  of  lues  without  preceding  chan-  . 
ere;  ’ 

✓ • j.' 

If  thefe  ftiould  be  a doubt,  it  is  the  fafeft  practice  q.: 
to  wait  till  the  fwelling  alters  its  ftate,  as  the  a}--  J 
deration  may  point  out  its  real  nature. 

THE  CURE  Of  chancre. 


The  kinci  of  mercurial  Courfe  to  be  preferibed  ^ 
for  the  cure  of  chancre  is  a fubjedt  of  great  dif-  f 
putc  among  practitioners. 

There  are,  who  contend  that  falivation  is  at  noj^ 
time  neceffary  for  the  cure  of  fyphilis,  even  in  the.  .! 
worft  cafes,  and  that  they  will  be  fafely  and  effectually, 
cured  by  an  alterative  courfe  of  the  rpecffic. 

. Others 
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Others  fay  that  falivation  miifl  be  induced  in  late  ' 
and  violent  rymptoms,  'not  on  an  idea  that  the  dif- 
charge  by  the  falivary  glands  removes  the  difeafe, 
but  as  an  unequivocal  fign  of  a certain  procefs 
•being  eftabiifhed  in  the  fyftem,  confidered  eflen- 
itially  neceflary  to  'the  radical  deftruftion  of  the 
‘•venereal  virus,  in  this  ftage  of  the  difeafe. 

Between  thefe  two  extremes,  in  medio  tutiiTi- 
imi  ibimus.’*  In  mild  cafes  I certainly  v/ould  not 
[pufh  the  medicine  fo  far  as  to  affe6f  the  'mouth 
cgreatly ; in  others  I think  I fhould  be  guilty  of 
iinertj  bad  pradticei  if  I did  not  induce  complete 
' alivacion  j and  in  all  I fliould  chufe  to  produce 
fcome  afFeftion  of  the  mouth,  as  affording  ip  many 
•nftances  the  only  certain  fign  of  the  mercury  hav- 
ing entered  the  fyftem.  ' " 

Upon  the  whole,  I would,  teeoinmend,  that  in  * 
’he  mildeft  recent  chancre  the  cure  fhould  be  per- 
ebrmed,  by  giving  the  mercury  under  confinement^ 
iill  the  mouth  is  afFedled,  and  till  there  is  a fcctor  in 
hhe  breath  j as  it  will  be  completed  in  a much 
hotter  timej  with  lefs  of , the  mercury,  and  certainly  , 
t:/ith  greater  fafety  to  the  patient.  i 
The  mercury  will  be  introduced  beft  by  fridliorii 
iiegin  with 

/ 

I^.  Ung.  hydrarg.  fort. 

% 

'his  the  patient  fhould  rub  in  himfelf  every  morn- 
I ig,  or  every  night  and  morning,  and  to  do  it  pro- 
crrly  will  require  half  an  hogr.  It  fliould  be  in- 
■'eafed  to  double  or  treble  the  quantity  according 
its  efteds,  remembering  that  a flight  ajftedlion  - 

S 2 only 
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oi>ly  of  the  mouth  is  intended  to  be  produced.  Eighc 
drachms  of  the  hydrargyrus  will  be  lufhclent  in 
general  to  effedl  the  complete  cure  ; and  about  one . 
third  of  what  is  contained  in  cverv  portion  of  the 
ointment  uTed  at  each  fridtion  may  be  fuppofed  to 
fairly  enter  the  fyfteni.  , - . * 

Different  diredlions  are  given  by  different  prac- 
titioners for  the  topical  treatment  of  the  chancres  j 
fome  -advifing  that  they  fliould  be  made  to  heal  as  foon  . 
as  pOifiblCj  and  others,  that  no  other  application  fhouid 
be  ufed  than  what  i§,  rieceffary  to  keep  them  clean, 
and  defend  them  from  irritation. 

I fhouid  advife  the  healing  of  them  as  foon  as  . 
poffible,  becaiife  while  they  remain  it  is  probable  that 
the  abforption  is  every  moment  increafing  the  quan-  . 
tity  of  venereal  matter  in  the  fyftem. 

If  they  are  not  greatly  irritable,  they  will  ge- 
nerally be  healed  by  touching  them  a few  times  with 
the  argentum  nitratum,  and  dreffing  them  with  ung. 
hydrargyr.  If  there  is  much  irritability,  a wafh  of 
calomeL  levig.  and  water  will  be'  a proper  applica- 
tion, ufing  the  dreffing  with  the  ung.  hydrargyr.  or  the  ' 
hydrarg.  mitrat.  rubr.  may  be  applied  mixed  with 
, any  mild  cerate. 

The  mercury  muft  be  continued  for  fome  days  af- 
ter, the  fore  is  perfedly  cicatrized,  and  the  hardnefs 
gone. 

If  this  mild  .chancre,  from  negledt,  general  or  local  . 
irritation,  becomes  irritable  and  inflamed,  bleeding 
■ *win  be  rieceffary-,  and  opiates,  and  a mild  poultice 
fhouid  be  applied,  and' the  following  lotion : 


Calomel. 
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IJ;:.  Calomel,  pp*.  et  opt,  levig.  3‘ij., 

Opii  (in  aq.  paul.  iolut.)  3j.  ' , 

Muc.  gum.  arab.  Jis.  ' ^ 

Decoft.  hordei  |viifs.  m.  f.  lotio. 

;[n  the  more  irritable  and  more  virulent  chancre  the 
imercury  mud  be  hitroduced  in  larger  quantity,  its 
eeffedls  upon  the  mouth  muft  be  carried  to  a greater 
eextent,  and  the  irritation  and  inflammation  muft.  be 
quieted  by  opiates,  anodyne  poultices,  and  the  fe- 
^dative  lotion  prefcribed'above.  ' ^ ^ ' 

In  a phymofis  or- a paraphymofis  the  fame  gene; 
rral  means  are  to  be  iifed,  and  fometimes  an  opera- 
ttion  is  neceflary.  Ori  this  head  it  becomes  me  to  be 
ffilent,  and  I refer  to  the  writings  on  furgery  for  far- 
tther  information  on  that  fubjed,  > 

THE  TREATMENT-'  OF  BUBO. 

In  its  incipient  ftate,  wh^n  it  proceeds  from  a 
cchancre,  and  the  induration  and  pain  are  but  little, 
vive  fhould  avoid  any  application  to  the  chancre  that 
vTiay  diminifh  the  difchargCr  The  mercury  intro- 
duced into  the  fyftem  fliould  be  rubbed  in  on  the 
::high  below  the  affe6ted  gland,  and  a cooling  purge 
idiould  be  giyen  every  other  day,  and  quiet  fliould 
oe  enjoined,  and  the  patient  ftrifUy  confined  to  lovy 
diet.  The  quantity  of 'mercury  muft  be  of  courfe 
determined  by  the  fymptoms.  ' 

By  thefe  means  the  inflammation  and  fuppuration 
of  the  bubo  may  frequently  be  prevented, 

I have  certainly  found  the  hydrargyrus  muriatus 
.he  befl:  preparation  in  bubo  j it  may  be  given  in  ei- 
ther of  the  following  forms,  as  each  ftiall  be  found 

"S3  ' tQ 

I * 

I* 


I 


262 


PRACTICE  OF  PHYSia 

to  agree  or  anfwer  beft  in  different  people  and  cir- 
cumflances : 

• Hydrarg.  muriat.  gr.  ij.  / 

Spir.  vin.  gallip. 

■ Aqfpura;  aa  31V.  folve  hydrargyrum  primo  in  fpiritu^ 
deimadde  aquam,  m.  capt.  cochl.  j.  vel  ij.  bis  in  die 
' in  pyatho  in/ufi  radicis  glycyrrhizs. 

Vel, 

E!.'  Hydrarg.  muriat.  gf.  iij. 

■ ■'  Muc.  gum.  arab.  ^ij. 

Aq.  C;nnamQmi  ^iv. 

Syr.  althaese  m.  dof.  cochl.  j. — ij.  bis  in  die. 

When  it  becomes  inflamed,  and  fliews  a tendency: 

' to  fuppuration,  together  with  the  ufe  of  the  fpecific, 
emollient  poultices  muft'be  applied  to  foften  and  thin 
the  integuments,  and  when  that  is  effeded  the  mat-  , 
ter  may  be  difcharged  by  a fmall  opening,  made  ei- 
ther by  a lancet,  or  rubbing  the  (kin  with  the  argen-  i; 
turn  nitratum,  /till  a fmiall  efcar  is' produced,  whichO^ 
mufl;  be  immediately  divided,  that  the  matter  may 
be  difcharged.  .§ 

The  drefTings  mufl;  be  of  the  miideftkind,  and  every 
thing  that  can  irritate  the  fore  cautioufly  avoided  p ^ 
and  as  much  of  the  fkin  preferved  as  poiTible. 

If  great  irritability  Ihould  be  prefent,  emollient  'Ij 
, anodyne  poultices  inufl:  be  applied,  and  opium  given  p 
in':erna]ly,  and  abfolute  reft  ftridly  enjoined-  J 

If  the  fore  is  exquifitely  fenfible,  having  a ragged, 
painful,  fiery  margin,  the  irritability  muft  be  leflTened  i 
by  carrot  pbu. tides,  by  the  application  of  a watery 
foiuiidn  of  opium,  and  its  internal  exhibition;  and  ; ^ 
if  this  ftate  has  bt  en  brought  on  by  too  rapid  and  free  ; 
an  introdudlion  of  the  mercury,  we  Ihould  defift 
I from.'.' 


/ 


: I 
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from  Its  farther  ufe  till  ic  is  removed,  and  then  pro^ 
ceed  to  finifh  the  cure  by  giving  as  much  more  of  is 
as  may  be  neceflary. 

. Should  troublefome  funguffes  arife,  they  will  be  ’ 
beft  removed  by  the  pulvis  fabinse,  a concentrated 
folution  of  the  ceruffa  acetata,  or  a weak  one  of  th? 
vitriolum  cjeruleum. 

The  deco6tum  farfaparillsc,  taken, to  the  quantity 
of  a quart  in  a day,  or  decodl.  cinchona  lij.  ter 
^quaterve  in  die,  joined  with  the  mercurial  courfe^- 
will  be  of  fervice  here.  > • • 

OF  THE  SECONDARY  SYMPTOMS. 

/ 

Ukeratmi  of  the  Tonfils. — This  fometimes  comes 
on  long  after  the  original  infe6lion,  unaccompanied 
with  any  other  venereal  fymptoms,'  but  fometimes  it 
takes  place  at  an  early  period,  and  attended  with 
eruptions.  The  ulcers  at  the  firft  refemble  aphtha, 
but  .they  foon  change  their  appearance,  and  fpread 
fometimes  with  great  rapidity,  and  are  often  during 
the  night  very  painful. 

Ulcerations  of  the  Skin  take  place  in  various  parts' 
of  the  furface  of  the  body,  or  internal  furface  of  the 
mouth,  and  tongue^  they  fpread  irregularly,  they  have 
hard  edges,  and  the  furrounding  Ikin  is  generally  pre- 
ternalurally  red  ; they  are  covered  with  Houghs  fre- 
quently refembling  hog’s  lard,  and  are  fometimes 
moll  exquifitely  tender. 

Erupions. — Thefe  appear  on  various  parts  of  the 
body,  but  mdft  frequently  near  the  margin  of  the. 
hair  of  the  head,  in  the  beard,  and  in  the  palms  of 
;hc . hapds ; they  are  generally  of  a copper  hue : 

S 4 foroetiipes 
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Ibmedmes  they  come  out  in  the  form  of  fmall  pim- 
ples, foon  degenerating  into  ulcers,  but  moft  gene- 
rally in  blotches. 

Rhagades  or  FiJTures  generally  occupy  the  palms 
of  the  hands,  or  foies  of  the  feet ; they  have  com- 
monly the  copper  hue  peculiar  to  venereal  affeclions, 
and  ai'e  ufually  accompanied  with  blotches. 

Nodes, — Thefe  painful  affections  come  on  at  dif- 
ferent periods  after  infe6lion,  at- the  diftance  of  many 
months,  or  even  years  : they  attack  thofe  bones 
chiefly  which-  are  lead  covered  with  mufcles,  ,viz. 
the  bones  of  the  cranium,  the  tiSia?  and  ffoulse,  the 
fcapula,  fternum,  and  fometimes  the  ribs : they  ge- 
nerally come  fuddenly,  and  appear  in  fmall,'  hard 
fwellings  of  the  parr,  which  are  extremely  painful, 
efpecially  during  the  night  ■,  and  they  often  induce 
a caries  of  the  bone  very  fpeedily,  and 

ExcJloJeSj  which  are  boney  excrefcences  following 
long-c6ntinued  nodous  affeCtioiis. 

Ophthalmia  — \n  the  venereal  ophthalmy  there  is 
not  in  gerieral  much  inflammation  j the  tunica  con- 
junddva  is  tinged  of  a deep  red  colour,  and  the 
tranfparency  of  the  cornea  is  fomewhat  impaired.' 
It  is  fometimes,  though  rarely,  attended  with  a con- 
■fiderahle  degree  of  pain,  and  an  intolerance  of 
light_.  ^ ^ ’ 

Sarcocele. — This  is  a hardnefs  and  enlargement  of 

one  or  both  tefticles,  or  the  epididymis,  and  it  is 

feldom  that  the  former  are  affe6led  without  the  lat- 

ter.'  It  fuccecds  ill  cured  primary  affections,  and 

often  remains  long  in  an  indolent  ftate ; when  general 

* 

or  local  irritation,  or  any  other  caufe,  changes  it 


I 


■* 
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into  an  inflammatory  ftate,  it  is  attended  with  the 
mofl  diftrefling  pain. 

I'erruc^. — Thefe  excrefcences  generally  appear 
upon  the  glans  penis,  or  prepuce,  or  verge  of  the 
anus:  they  are  red,  and  lometimes  dry:  they  are  alfo, 
in  fome  cafes,  very  fenfible  and  painful,  and  in  others 
not. 

Oziena. — This  is  an  ulceration  of  the  internal  fur- 
face  of  the  nofe,  difcharging  a-  highly  foetid  matter, 
and  is  caufed  by  an  affedlion  of  fome  of  the  bones 

connefted  with  it.  ' : . 

# - ' '' 

DIAGNO  S IS. 

' ^he  Ulceration  of  the  Tonfils  will  be  eafily  diftin- 
guilhed  from  the  cynanche  maligna  by  the  abfence 
of  the  leading  fymptoms  of  that  difeafe.  The  pre- 
ceding fymptoms,  and  the  progrefs  of  the  difeafe, 
will  diftihguifh  it  from,  a fcrofulous  affection;  and 
the  abfence  of  the  peculiar  foetor,  and  affedfion  of 
the  failivary  glands  in  the  fore  throat,  brought  on  by 
gold  caught  during  a mercurial  courfe,  will  mark  it 
from  this  latter  affei^ion  of  the  tonfils.' 

Venereal  Ulcers  in  the  Skin  will  be  known  from*' 
others  by  th'e  appearance'  of  the  floughs,  by  their  ir- 
regular mode  of  fpreading,  and  the  rednefs  in  their 
circumference. ' ' ' 

I 

Eruptions  and  Rhagades  will  be  known  to  be  vene- 
real in  general  by  their  copper  hue  and  fituation.. 

Nodes  will  be  known  by  the  peculiar  kind  of  pain, 
which  is^  extremely  acute^  by  its  being  greatly  in- 
creafei  during  the  night,  and  by  the  immobility  of 
the  tumour. 

/ « 

, Ophthalmia, 
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Ophthalmia. — The  venereal  ophthalmy  cannot 
eafily  be  midakcn  for  any  other  than  the  fcro(ulous> 
and  it  may  be  dUlingiiifl:^ed  from  it  by  the  want  of 
fulnefs  in  the  ciliary  glands/and  the  abfence  of  other 
fcrofuloLis  fyraptoms,  and  by  a diligent  inquiry 
into  preceding  circumftances.  ■ 

, SarcQcele  will  be  readily  diftinguifhed  from  the 
hernia  humoralis  by  its  indolence,  by  the  abfence  of 
inflammation  in  the  beginning,  and  by  its  not  beino* 
lately  preceded  by  gonorrhoepirulenta.  Itwiil  bedif- 
ficult  to  eftablirh  the  diagnofis  between  it  and  a feir- 
rhus;  it  vv'ill  be  bell  afeertained  by  a diligent  inquiry 
into  anteceding  circumftances,  and  a nice  and  care- 
ful obfervatlori-of  the  efrec^s  of  mercury  upon  it. 

Oz^na, — When  this  acknowledges  a venereal  ori- 
gin, it  'will  generally  be  fufficiently  marked  by 
flrong  leading  fymptoms  i and  it  is  commonly  at- 
tended with  deep  feated  pains  in  the  bones  of  the 
nofe  or  palate.  , . . 

Verrucce. — Thefe  will  be  known  by  their  irregu- 
larity, number,  fituatioh,  and  quaiityj'  and  by  be- 
ing alinofl  always  preceded  by  chancres.  ' 

CURE  OF  THE  SECONDARY  SYMPTOMS, 

'The  cure  of  thefe  can  only  be  obtained  by  a 
mercurial  courfe,  fo  urged  and  increafed  that  the 
mouth  may  be  conliderably  affedled,  and  it  w'iil  cer- 
tainly be  moft  fafely,  expeditioufly,  and  effedlually 
performed  under  confinement.  The  fpecific  may 
V be  introduced  into  the  fyfl^m  in  various  forms' which 
are  oiven  below:: 
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Hydrarg. 

Mell.  com.  aa  3J*  > 

Micse  panis^  3‘ij.  tere  hydrargyrum  cum  melle,  donee 
ejus  globuK  evanefcant,  dcinde  adde  micani  panis,  et 
cum  fyrupi  facchari  quantitate  fufficienti  m.  f.  maflia 
in  pilulas  triginta?  div'idenda  dof.  j. — iiij.  bis  in  die» 

Vel, 

Hydrargyr.  ^fs. 

Muc.  gum.  arab.  |iv.  probe  fimul  terantur,  donee  globuli 
hydrargyri  non  appareant,  deiu  adde 
Aq.  fontan.  ^xij.  , ’ ' , 

— cinnam.  ten.  , ' ’ 

Syr.  althsae  aa  ^ij.  dof.  cochl.  ij,r-iy.'bis  in  die, 

Vel,  , 

Ui.  Calomel,  ppt.  3ij. 

Camphor.  3ij. 

Opii  gr.  X. 

Syr.  q.  f m.  f pilul.  No,  xx.  quarum  capt,  j. — ij.  mane  ' 
et  vefperi  quotidie.  , ^ 

Vel,  . 

Hydrargyr.  3].  ' V , 

Sacebar.  alb.  3!].  probe  fimul  terantur  in  mortareo  vitreo, 
donee  hydrargyri  globuli  evanefcant.  dof.  gr.  x;~xv. 

' bis  in  die. 

/ 

Vel,  , • ^ ^ ^ 

jji.  Hydrarg.  calcinat.  3i. 

Opii  gr.  X.  ' 

Conf  cynolb.  q.  f m.  f.  pil.  No.  ^x.  capt.  j.— y.  bis  in 
. . die,  ‘ ■ , , 

. •/  • s 

' Vel,  , ' , 

1^.  Pulv.  mercur.  ciner.  P.  E.  3j. 

Conf  cynofb.  q.  f m.  f,  pilul.  No.  xx.  capt,  j — ij.  bis 
in  die. 

' ,( 

Or  the  mercury  may  be  introduced  by  fri6Hon,  as 
was  advifed  in  the  cure  of  chancre.  ' In  cafe  the 
hydrargyrum,  intrpduced  by  fridion,  in  the  pills 

wherein 


/ 
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wherein  it  is  divided  by  the  honey,  or  in  the  mixture 
where  gum  arabic  is  iifed,  docs  not  produce  deci~ 
live  effects,  it  will  be  hec'cITary  to  give  ibnne  of  the 
more  adive  prepajations  of  it  which  follow.  It  is 
iifual  to  join  opium  to  them,  wiiich  is  very  proper, 
but  in  fome  conftitutions  fo  great  is  the  irritability  of 
the  inteftines  that  an  opiate  will  ajfo  be  neceffary  in 
the  middle -of  th,e  day. ■ •' 

It  will  be  highly  proper  to  continue  the  mercurial 
courfe  for  feme  weeks  after  the  fymptomiS  are  re- 
moved, • - . 

. . This  is  the  general  method  of  cuting  the  fecon- 
dai  y fymptoms  of  fyphilis ; but  particular  cafes  re- 
quire alfo  fome  topical  treatmen't,  which  1 now  pro- 
peed  to  notice  under  their  refpedlive  names,  and  firft. 

Ulcerations  of  the  When  the  ulcers  are 

Spreading  rapidly,  fumiigations  fhoiild  be  ordered 
with  the  hydrarg.  fulphurat.  jubr.,  or  if  the  patient 
cannot  bear  this,  from  the  irritability  of  his  lungs, 
the  following  gargle  may  be  ufed  : 

Hydrarg.  muriat.  gr.  iij. 

'Deco£t,  cinchona:  ^vij.  , 

Tindt.  myrrh. 

Mell.'rofas  aa-^Ts.  m. 

Or  the  mixture  with  the  hydrargyrum,  p.  267. 

W^hen  eruptions  ulcerate,  fome  mild  topical  mer- 
curial applicatibn  will  be  proper,  fuch  as  the  ungt. 
hydrarg.  or  ungt.  citrin.  and  cerat.  epulotic.  a.rp.  as. 
and  w'afning  them  with  calomel  and  water,  or  the 
hydrarg.  muriat.  and  aq.  calc.  f.  . This  will  be  alfo 
proper  for  rhagades. 

Nodes,. — When  thefe  are  Txquifitely  painful,  they 
wilb  in  feme  c.afes,  be  relieved  by  dividing  the  in- 

teguments. 
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teguments,  and  periofteum  down  to  the  bone;  but  in 
general  they  will  yield  to  the  fpccific,  which,  in  this 
cafe,  Teems  to'  be  greatly  alnded  by  the  ule  of  the 
Tarfaparilla,  and  gum  guaiacum,  ftrong  decqdlions  of 
which  riiould  be  taken  to  tlie  quantity  of  a quart  in 
twenty-four  hours;  and  the  pain  flrould  certainly  be 
quieted  by  opium  given  efpecially  at  bed -time. 

If  the  bone  becomes  carious  it  will  fall  properly 
under  the  furgeon’s*'  care. 

,Q-phthahma.  — if  there  is  inflam.matory  diathefis, 
general  bleeding,  as  well  as  topical,  will  be  npccf- 
fary ; if  not,  blood  need  only  be  drawn  froni'  the  ad- 
jacent parts,  by  the  application  of  leeches  to  the 
temples,  or  cupping  between  the  flioulders,  and 
blifters  Ihouki  be  applied,,  and  a purge  or  two  or- 
dered. i 

The  eyes  mud  be  guarded  from  every  irritation, 
from  light  and  motion,  and  cooling  topical  applica^- 
tions  applied.  When  the  inflammatory  fymptom.s 
are  abated,  the  mercury  fliould  be  ufed  till  the  mouth 
is  confiderable  affedted,  and  continued  till  the  cure 
is  complete.  . • ^ 

Sarcocele. — ^In  this  cafe  little  advantage  has  been 
. . . ' ^ . 
derived  from  topical  applications;  but  full  vomiting 

has  in  many  infbances  promoted  the  refolution  of 

the  difeafe  much  fooner  than  the  mercurial  courfe 

would  have  done  without  it.  . 

It  may  be  repeated  every  day,  or  every  other  day 
for  three  times  or  oftener,  according  to  the  different 
fymptojTJS  and  circumftances. 

X he  fcrotum  lliould  be  fufpendedln  a bag  trufs, 

and 
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/ ' 

and  quiet,  and  as  much  of  a decumbent  pofture  ad- 
vifed  as  poflible. 

O'Ziena.  Here  the  moft  decifive  efFe6ls,  of  the 
mercury  are  to  be  produced,  and  the  farfaparilla  and 
guaiacum  given  with  it  will  be  highly  advantageous. 
If  it  is  combined  with  ulcerations  of  the  palate  and 
tonfils,  the  fumigation  and  gargle  p.  268,  muft  be 
ufed  to  the  parts  afFefted. 

Verruca, — Thefe  are  to  be  deftroyed  by  the  ap- 
j)lication  of  the  pulvis  fabinse,  which,  with  the  fpe- 
cific  internally  given,  is- generally  efficacious.  If  ic 
fhould  fail,  Mr.  Plenck’s  aqua  cauftica  pro  condy- 
lomatibus  may  be  ufed  j it  is  prepared  in  the  fol- 
lowing manner : 

Alcohol. 

' Aceti  aa  Jlfs.  ' 

tlydrargi  muriat.  3j. 

Alum.  ' ^ 

\ 

Camphor.  1 
Cerufl'.  aa  3fs.  m. 

In  fdme  cafes  where  the  bafe  is  fmall,  and  the  wart?, 
fpread  out  at  their  furfaces,  they  will  be  moft  expe- 
ditibully  removed  by  ligature. 

/ 

ANOMALOUS  SYMPTOMS. 

Thefe  perplexing  fymptoms  often  come  on  long 
after  the  difappearance  of  fuch  as  were  decidedly 
venereah  when  the  patient  has  thought  himfelf 
cured  of  the  difeafe  5 and  they  appear,  as  was  faid 
before,  in  a diftreffing  variety  of  equivocal  forms. 

I 

They  may  arifcj 

I.  From. a new  modification  of  the  difeafe,  not 
eradicated,  but  checked  by  the  mercury  not  having 

been 
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been  given  fo  as  to  produce  the  decifive  effecls 
mentioned  before.  • , 

2,  From  the  effects  of  the  mercury  merely,  when, 
It  has, been  improperly  ufed,  or  the  patient  has  caught 
cold  durinor  the  courfe. 

O 

3.  From  latent  difeafe  in  the  fyftem,  called  Into 
aflion  by  the  llimulating  effeds  of  the  mercury,  or 
the  venereal  virus. 

The  diagnofis  of  thefe  fymptoms  is  extremely 
difficult ; the  following  are  the  leaff  equivocal./ 

Ragged  ulcerations  of  the  tongue,  fiflures,^  and 
the  ridges  mentioned  p.  256. 

Pains  in  parts  particularly  liable  to  the  fecondary 
, fymptoms,,  viz.  the  ffiins,  fternum,  &c. ; pains  on 
one  fide  of  the  head,  mod,  violent  in  the  night, 
followed  by  a puffinefs  of  the  fcalp ; pain  in  one 
of  the'maftoid  proceffes,  which  is^  fometimes  en- 
larged. 

Large  dry  fcabs  about'  the  head  and  neck. 

Small  circumfcribed  tumours  of  the  fcalp  fuc- 
ceeding  plains  in  the  part. 

Ulceration  of  the  face,  extending  irregularly  to- 
wards the  angles  of  the  mouth. 

Ulceration  of  the  internal  furface  of  the  cheek, 
and  obftinate  chops  or  fifiufes  of  the  lips,  or  angles 
of  the  mouth;  'enlargement  of  the  glands  of  the 
Ikin,  frequently  remaining  long  indolent,  then  fup- 
purating,  and  changing  into  ulcers,  with  extremely 
fenfible  painful  edges. 

To- form  a judgment  of  the  nature  of  the  other 
fymptoms,  a moft  diligenrand  accurate  inquiry  into 
the  hidorv  of  the  difeafe  will  be  needfarv,  and  it 

• 4 * 
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can  be  afcertained,  in  many  cafes,  by  the  introduc« 
tion  of  the  fpecihc  alone,  which,  in  ail  thefe  cafes, 
rruift  be  urged,  as  far  as  can  be  done  v/ith  fafety,  till 
the  moft  decifiveeffed's  are  produced  ; till  falivation 
is  fairly  and  fully  induced  by  a gradually  increafcd 
accumulation  of  it. 

This  treatment  muft  be  underftood  to  apply  to 
the  cafes  proceeding  from  the  firft  m.entioned  caufe 
of  the  anomalous  fymptoms,  p.  270  ; and  it  may  be 
obferved  as  a. general  rule  in  the  cure  of  the  fecon- 
dary  as  well  as  anomalous  fymptoms,  that  the  longer- 
the  period  between  the  time  of  infedion  and  the 
appearance  of  the  difeafe,  the  more  of  the  fpecific- 
will  be  necelfary  to  complete  the  curej 

Ulcers  of  the  tonlils  and  other  parts,  and  bubo- 
after  being  opened,  will  fometimes  not  heal,  not*, 
withftanding  the  mercury  has  been  properly  exhi- 
bited, both'in  manner  and  quantity,  and  the  vene- 
real virus  eradicated ; they  become  phagsedenic, 
with Joofe  flabby  edges,'  difeharging  a thin  ichorous 
matter. 

When  this  happens,  it  is  generally  ov/ing  to  great  '•] 
debility,  .and  accompanied  with  evident  marks  of  it.-'  [] 
Here  the  bark-  and  tonics  mufl:  be  ordered,  with  ' q 
country  air,  and  a milk.ndurifhing  diet,  and  wine  f 
allowed. 

The  ulcerations  of  the  tonflls  fliould  be  wafhed  ] 

■ with  an  aftringenc  gargle,  and  the  ulcers  in- other 
- places  fhould  be  fprinkl^d  with  zinc,  calcinat.  or  the  a’ 
dimatur.  ciipri.  or  hydrarg.  praecip.  rub. 

Swellihgs  of  the  glands  of  the  neck,  and  pains  in  y 
various  parts  of  the  body,  'which  often  occur  in^:;' 

confequence  = J 
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confcquence  of  cold  taken  during  a mercurial  courfe 
without  confinement,  are  moft  certainly  removed 
by  a fecond,  managed  with  care^  under  confine- 
ment. 

i *• 

Ulcerations  and  defcedations  of  the  flcin  coming 
on  after  the  lues,  have  often  given  way  to  the  fol- 
lowing medicines : > ' ' 

^ * 

Succ.  nuc,  jugland.  recent.  ^lij.  ter  in  die  fumerid. 

Vel,  ^ ^ , 

Tjl,  Fol.  dulcamar.  31]. 

Aq.  fontan.  Ifeij.  coque  paruiti  etcoldi  Dof.  |iij.  ter 
in  die.  ^ , ' 

Vel,  ' • 

Gort.  rad.  mezereon  ' 

Aq.  fontanas  ifeiij.  coque  ad  colat.  ffeij.  quotidie  fumend. 

The  following  are  faid  to  pollefs  fpecific 'powers 

in  fyphilisj  but  they  are  not  yet  eftablilhed  by 

cicnt  experience  : ' ' 

% 

Fi.  Lobelis  fyphilitic.  p.  j.  coque  in  aq.  font.  cong.  ifs.  - 

Of  this  the  patient  is  to  begin  with  a quart  a day, 
gradually  increafing  it,  till  he  cannot  bear  the 
purging  it  caufes  ; he  is  then  to  difcontinue  it  for  a 
few  days,  and  if  any  fymptoms  remain,  he  is  to  be- 
gin with  it  again,  and  to  continue  it  till  he  finds 
himfelf  well. 

Extract,  gratiolae  dur.  3j. 

Sacch.  alb.  ^ 

Chel.  cancr.  ppt,  aa  3iifs.  m.  capt.  gr.  x.  ter  In  die*  Doiis 
fenfim  augenda  eft,  donee  3j.  in  die  fumatur. 

Vel, 

Aftragali  exfcapi  §fs.  coque  In  aq.  fontan.  ifelfs.,  ad 
colat.  ibj.  mane  et  vefpere  quotidie  tepidam  fumendam. 

This 
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This  operates  as  a cathartic,  diuretic,  and  diapho- 
retic. 

The  nitrous  acid  has  been  lately  ufed  with  fuc- 
cefs.  ^ . . 

General  Rules  recommended  in  the  Exhibition  of 
' Mercury. 

1.  When  given  in  the  alterative  way,  and  the 
patient  is  not  confined  within  doors,  he  fhould  guard 
himfelf  as  much  as  poffible  from  cold. 

2.  Acids  fhould  not  be  ufed  while  mercury  is  taken 
by  the  mouth,  as  in  general  they  produce  violent 
griping.  ^ 

3.  With  people  whofe,  conflitution  and  idiolyn- 
cracy  we  are  unacquainted  with,  we  fhould  graduajly 
augment  the  dofe,  and  obferve  diligently  its  cf- 
fe6ls. 

- - 4.  When  We  wifh  to  induce  falivation  quickly, 
the  quantity  of  the  medicine  muft  be  rapidly  aug- 
mented, and  the  patient  kept  warm,  and  external 
air  excluded.  - . 

5.  When  it  comes  on  quicker  than  we  wifh,  the 
chamber  muft  he  made  cooler,  and  a purge  or  two 
adminiftered. 

6.  Salivation  muft  not  be  fuddenly  flopped. 

7.  When  there  is  great  debility,  indicated  either 
by  the  general  fyftem,  or  the  appearance  of  ulcers, 

’ the  bark  and  nourifhing  diet  muft  be  given  with  the 
mercury. 

8.  The  over  violent  or  rapid  effedls  of  the  mer- 
cury will  be  checked  by  ^ 

Flor.  falphur.  gfs. — ter  quatervein  die  fumend. 

9.  In 
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9.  In  nodous  affeftions,  and  moft  of  the  lace 

rymptoms,  its  effedls  will  be  greatly  increafed  by 
giving  with  it  the  deco6l.  farfap.  guaiac.  or  rad*, 
mezereon,  • 

10.  Where  it  gripes  much  and  runs  off  by  ftool, 
opium  fhould  be  joined  with  it,  and  given  by  itfelf 
in  the  intervals  between  the  time  of  taking  it.  ’ 

11.  When  given  in  the  alterative  way,  it  is  fre- 

quently neceffary  to  give  different  preparations  of  it> 
and  in  thefe  cafes  we  fhould  always  proceed  from  the 
leaft  to  the  more  a6Hve.  ' ' 

1 2.  And  I muft  conclude  the  fubje61:,  by  repeat- 
ing, that,  in  late  fymptoms,  the  moftdccifive  effedts 
of  the  fpecific,  viz.  fair  falivation,  gradually  brought 
on  by  a gradual  accumulation  of  it,  will  generally 

be  neceffary  to  produce  a perfeft  cure. 

$ 

V 

CHAP.  III. 

Gonorrhoea  ViRULENTA. 

CHARACTER. 

Pofl  concubitum  impurum,  humorls  puriformis 

cum  dyfuria  ex  urethra  profluvium* 

. \ 

SYMPTOMS. 

, At  different  periods  from,  the  time  of  infedtioft, 
the  difeafe  fhews  itfelf  by  ah  itching,  or  a fenfation 
jiot  unpleafing,  along  the  courfe  of  the  urethra,  or 
at  its  orifice*  which  is  found  dilated,  turgid,  and 
preternaturally  red,  and  it  difcharges  a thin  whitilh 
mucus ; this  foon  becomes  thinner,  and  of  a ycl- 
lowifh  or  greenifh  colour,  while  the  brifice  of  the 

T 2 urethra  • 
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urethra  becomes  more  inflamed,  and  its  edges  re- 
cede more  fi*om  each  other.  Soon  after  this,  the 
■inflammation  of  the  parts  fpreading,  and  increafing, 
a dyfiiria,  or  fcalding  in  making  water,  comes  on, 
and  a chordee,  or  violent  pain  in  the  penis,  on  erec- 
tion, bending  it  downwards,  which  occurs  mofl:  fre- 
quently in  the  night  time. 

In  this  Rate  the  inflammatory  fymptoms  are  at 
their  acme,  and  it  is  now  that  an  hernia  humoralis, 
inflammation  of  the  proftate  gland,  or  the  lympha- 
tic glands  of  the  groin  fometimes  take,  place,  or  a 
fuppiiration  of  the  internal  furface  of  the  urethra, 
caufing  ftridlufe,  obftinate  gleet,  fillula  in  perinaeo, 
&c.  . 

I 

- If  none  of  thefe  untoward  events  happen,  the  in- 
flammatory fymptoms  from  this  time  gradually  de- 
cline, the  fcalding  and  chordee  go  off,  and  the  dif- 
charge  again-  becomes  mucous  and  ropy,,  and  at 
length  {lops  entirely, 

DIAGNOSIS. 

This  will  be  diftinguiihed  from  the  other  ifpe- 
cies  of  gonorrhoea  by  the  dilatation  and  turgidity 
of  the  orifice  of  the  urethra,  by  the  dyfuria,  and 
(in  general)  by'  the  nature  and  colour  of  the  dif- 
charge,  by  the  chordee,  and  difpofition  to  metaf- 
tafis.- 

: . - CURE.," 

- ' The  curatiYe  indications  are, 

' I.  To  remove  or  deftroy  the  virus. 

2.  To  prevent  its  efFedls  on  the  urethra. 

3.  T.o  allay  the  irritation-  atid  inflammation  of 
the  parts  affeded, 

• ' , 4.  To 
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J 

4.  To  relieve  particular  fymptoms. 

5.  To  reftore  the  tone  of  the  parts. 

The  firft  and  fecpnd  indications  will*  be  anlwer- 

cd  by  • ^ 

« 

Zinc,  vitriol,  gr.  v.  • . 

Aq.  puras  Jvj.  m.  f.  inje£lio  ter  quaterve  in  die  “Utend. 

- Vel,  • ' 

Calomel,  per  boras  2^  diligent,  levig.  3!].  ' 

Aq.  purae  |vij.  : > 

Opii  (in  aq.  pur.  folut.)  9j.^m.  f.  injedio. 

vei,  ^ - 

Hydrarg.  |fs.  ^ ' 

Muc.  gum.  arab.  fiij.  probe 'fimul  terantur  donee *glo- 
buli  hydrargyr.  evanefc.  dein  adde  v.  i 

Aq.  fontan.  |xij.  m.  f.  injed,  ' . 

Vel,  ' • i \ ; V 

Hydrarg.  muriat.  gr.  iij.  > I 

Muc.  gum.  arab.  |j.  ^ , 

Aq.  fontan.  Jvij.  m.  f.  injedio. 

If  there  is  much'  inflammation,  and  thefe  are  found 
to  irritate  the  parts,  warm  oil,  or  mucilages  / of 
gum  arabic,  or  linfeed,  or  a folution  of  opium,  may 
be  ufed  in  their  ftead,  tiU’it  is  abated.  In  this  (late 
bleeding  at  the  arm  may  be  neceflary,  and' cer- 
tainly topical  bleedings ; and  faturnine  applications 
to  the  penis  will  be  ferviceable,  and  the  irritability* 
of  the  parts  fliould  be  allayed  by  opium  given  in- 
ternally : and  emollient  clyfters,  and  la^xatives,  will 
here  be  of  fervice,.  and  the  patient  fhould  drink 
plentifully  of  forne  ^epid 'diludng  liquor  j and  thus 
we  execute  the  third  intention. 

The  fourth  indication  is  to  relieve  particular 
fymptoms,  among  which  the  hernia  humoralisjs^  a 
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very  frequent  and  painful  one.  _ If  the  inflammatory 
fymptoms  are  high,  and  induce  fever,  bleeding  in 
the  arm  will  be  neceflfary,  as  well  as'the  application 
of  leeches  to  the  parts  afFeded.  Order  full  vo- 
miting, and  a repetition  of  it  once  or  twice  in  twen- 
ty-four hours,  or  in  proportion  to  the  urgency  of 
^ the  fymptoms ; and  laxative  clyfters,  the  warm 
bath,  and  opium.  Apply  emollient  poultices  to 
the  penis,  and  faturnine  applications  to  the  fcrotum, 
which  muft  be  fulpended  in  a bag  trufs,  and  the 
patient  fhould  be  kept  in  bed. 

If  an  enlargement  and  inflammation  of  the  lym- 
phatic glands  of  the  groin,  or  the  proftate,  fuper- 
vene,  the / general  treatment  Ihould  be  the  fame, 
varying  the  topical  applications  with  the  different 
fituations,  and  in  all  thefe  cafes  the  penis  fhould  be 
enveloped  in  an  emollient  poultice. 

The  chordee  will  be-mofl  effeftually  relieved  .by 
opium,  the  ardor  urinae  by  mucilaginous  tepid  li- 
quids, and  high  inflammation  muft  be  prevented  or 
removed  by  low  diet,  quiet,  fecuring  the  penis  from 
the  adfion  of  the  air,  and  the  general  antiphlogiftic 
regimen. 

I omit  the^  confequences  of  a fuppuration  of 
the  internal  furface  of  the  urethra,  as  phey  will  more 
properly  fall  within  the  province  of.tlie  furgeon. 

Our  fifth  intention  is  to  reftore  the  tone  of  the 
parts,  the  lofs  of  which  is  the  moft  frequent  caufe 
of  the  common  mild  gleet,  the  confequence  of  gb- 
, norrhoea. 

When  the  dyfuria,  chordee,  and  other  fymptoms 

of  inflammation,  have  fubfided>  the  difcharge  be- 
comes^ 
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comes  again  ropy,  and  mucous  and  white^  or  ,co- 
lourlefs  j and  when  thefe  circumftances  take  place, 
we^  may  complete  the  cure  by  aftringent  injedlions. 

V 

Jji,  Alum.  3).  ' > ‘ 

Aq.  pu'rE  |vj.  m.  f.  inje^Ho  ter  in  die  utenda. 

Vel, 

Iji.  Cupr.  vitriol.  3j.  * ^ 

Aq.  rofar.  ^vlj.  m.  f.  injedio. 

-Vel,  " 

}^.  Zinc,  vitriol,  gr.  xv.— 3j. 

Aq,  rofar.  Ifefs.  m.  f.  inje£tio.  ^ 

And  the  parts  Ihould  be  bathed  with  cold  water 
twice  a day,  by  a fpunge  and  the  bidet. 

And  fome  of  the  following  may  be  givefi  ac-the 

fame  time  internally ; . . ' ' 

• < 

gi.  Balf.  capivi  capt.  cochl.  j.  parv,  bis  terve  in  die 
' ' paux.  fach.  aib.  ‘ , , 

- Vel,  ■ ’ 

B!.  Balf.  canadenf.  |j.  capt.  cochl.  j.  parv.  bis  terve  in 
die.  , 

Vel,  , ■ . , • ; ■ 

Tind.  benzoes  comp,  eodem  mode  fumend.  ' . - 

As  mercury  does  infTnite''mifchief  in  fome  confti- 
tutions,  and  as  it  is  hot  yet  afce.rtained  that  gonor- 
rhoea and  fyphilis  are  the  effedls  of  the  fame  fort  of 
poifon,  I do  not  think  it  necelTary  to  give  it  inter- 
naUy  in  this  difeafe. 
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CHAP.  IV. 

Scorbutus,  or  Scurvy, 

CHARACTER, 

In  regione  frigida  poll  vidlum  putrefcentem,  ex 
animalibus  confedlum,  deficiente  fimul  materia  ve- 
getabjli  recente  ; afthenia  ; ftomacace  ; in  cute  ma- 
culae diverficolores,  pleruruque  livefcentes,  prse- 
fertina  ad  pilorum  radices. 

SYMPTOMS. 

The  fcurvy  chiefly  affeds  failors,  and  people  fliut 
up  in  befieged  places,  and  deprived  of  frelh  provi- 
fions,  and  a due  quantity  of  acefcent  food. 

The  gums  become,  fpungy,  the  breath  extremely 
foetid,  the  legs  fwell,  and  have  large  broad  livid 
fpots  upon  'various  parts  of  them,  and  fonnetimes 
ulcet*s,  the  tendons  (of  the  hams  efpecially)  become 
rigid,  and  fometimes  the  joints  are  almoft  immove- 
able from  that  caufe.  The  patient  complains,  of 
univerfal  pain,  great  debility,  proftration  of  flrength, 
and  difinclination  to  any  kind  of  motion  ■,  vibices 
appear  in  different  parts  of  the  body,  and  in  the  ad- 
vanced flage  of  the  difeafe  the  blood  flows  from  the 
hofe,  mouth,  anus,  urinary  palTages,  and  (in  fome 
delperate  cafes)  from  the  pores  of  the  fkin. 

REMOTE  CAUSES. 

Cold,  moifture,  want  of  proper  exercife,  neglecff: 
.of  cleaniinefs,  fait  meat,  and  want  of  acefcent 
food. 

PROXIMATE 
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PROXIMATE  CAUSE.  * . 

Suppofed  to  be  a preternatural  faline  ftate  of  the 
blood. 

\ 

CURE. 

The  chief  of  the  remote  caiifes  of  this  difeafe, 
viz.  the  effebt  of  ialt  provifions,  and  a want  of  frefh 
meat  and  vegetables,  muft  be  counterafted  as  much 
as  pofTible,  by  fupplying  lliips  and  garrifons  with 
four  krout,-  concentrated  vegetable  and  mineral 
acids.  The  greateft  reglird  miifl:  be  paid  to  cleans 
iinefs  ; exerclfe  muft  be  infifted  on ; damp  and  im- 
pure air"  muft  be  corre6ted  by  fires  and  ventilators, 
and  all  the  water  fhould  be  ftrongly  Impregnated 
with  mephitic  air. 

The  difeafe  will  be  certainly  cured  by  frefh  ve- 
getables and  animal  food,  and  the  juice  of  oranges, 
lemons,  and  other  fubacid  fruits,  when  they  can  be 
^procured  ; and  the  balneum  terrs  is  much  recom- 
1 mended.  When  the  fubacid  fruits  canpot  be  ob- 
’.tained,  the  patient  may  take  from  -one  to  four 
ounces  of  fucci  ad  fcorbutos  two  or  three  times  a 
eday. 

Oxygen  introduced  into  the  fyftem  by  any  means 
'will  be  proper. 

The  bark  with  acids  will  be  very  proper.  The 
jTpunginefs  of  the  gums  muft  be  removed  by  the  ufe 
(of  aftringent  gargles,  with  as  much  of  the  acidum 
rmuriaticum  as  the  patient  can  bear,  and  tjje  ftiffnefs 

the  joints  and  limbs  relieved  by  warm  fomen- 
ttations,  and  the  linimentum  ammoniae^  Lemon 
ulce  produces  the  beft  effeds  upon  fcorbutic  ul- 
::ers.  Thp  forrcl  poultice  is  an  excellent  application. 

C H A P, 
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CHAP.  V. 

Elephantiasis,  or  Leprosy  of  the 

Arabians. 

\ •• 

CHARACTER. 

Morbus  contagiofus ; cutis  crafla,  rugofa,  afpera, 
unduofa,  pilis  deftituta  j in  extremis  artubus  anaf- 

thefia ; facies  tuberibus  deformis  j vox  rauca  et 
nafalis. 

SYMPTOMS, 

This'difeafe  comes  on  with  an  eruption  of  tuber- 
cles, at  firft  red,  and  occupying  various  parts  of  the 
body;  they  are  attended  with  great  itching,  and  of- - j 
ten  remain  in  an  indolent  ftate  (varying  in  colour)  i 
for  fome  months,  when  they  fuppurate  and  difeharge  J 
a foetid  ichor.  In  time  the  features  of  the  face  be- 
■ come  greatly^  enlarged,  efpecially  above  the  eycr  1 
brows,  the  hairs  qf  which,  and  the  beard  fall  ofFi  J 
the  ate. of  the  nofe  fwell  and  become  fcabby,  the* 
noftrils  are  ulcerated,  and  the  cartilages  and  fepturh  J 
hafi  are  frequently  eroded  and  deftroyed  by  the  acri-.  3 
mony  of  the  difeharge.  The  voice  becomes  hoarfe,* 
and  the  pronunciation  nafal ; the  lobes  of  the  earsJ 
are  greatly  thickened  and  affefted  with  tubercles 
the  nails  grow  rough  like  the  bark  of  a tree,  and,  as,^ 
the  difeale  advances,  fometimes  dry  fcabs  are  prq-^ 
duced  upon  the  fingers  and  toes,  and  fometimes  ul-® 
cers,  which  erode  the  neighbouring  parts,  while  atS 
'length  they  become  a putrid  mafs,  and  feparat^t 

* f 

joint  after  joint.  ' ^ 

Th^ 

' 

i-,'  ■ 

hr 
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The  legs  loft  their  lhape,  and  becQme  indurated, 
.and  fwelled  to  an  enormous  fize,  with  their  lurfaces 
^ covered  with  very  thin  fcales  of  a whitifli  colour, 
imuch  finer 'but  not  fo  white  as  thofe  in  the  lepra 
<Grsecorum  ; they  are  overfpread  with  uneven  lumps 
;and  deep  filfures  or  rhagades.  ' Sometimes  the  tu- 
imours  ulcerate,  and*  fomedmes  the  limb  is  covered 
with  a thick,  moiil,  fcabby  cruft.  The  {kin  has  a 
wery  (hining  appearance,  the  feeling  is  much  blunt- 
red,  the  breath  extremely  offenfive,  and  the  pullc 
weak  and  flow,  ^ . 

' c u R IT, 

This  dheafe  has  generally  been  found  incurable. 
The  warm  bath  fhould  be  ordered  i,  if  the  patient 
ss  plethoric  and  inflammatory  fymptoms  are  pre^ 
tent,  bleeding  and  cooling  laxatives,  fuch  as  chryft, 
rart.  with  a light  diet,  fliould  be  advifed.  When 
Ihis  ftate  is  removed,  fome  advantage  has  been 
fliought  to  have  been  derived  from  the  cinchona, 
fflues  are  advifed,  and  the  following  embrocar 
i'on : - 

9^.  Spt.  vin.  ten.  Jvilj. 

Aq.  kali  Jj. 

Aquae  amnioniz  m.  fi  embrocat. 

'"he  following  may  be  tried : 

Calomel,  ppt- 

Sulph.  antimon.  praedpit.  aa  3j.  mic.  panis  q.  f.  m.  f, 
pill.  No.  X.  capt.  j.  vel  ij.  mane  et  vefpere  quotidie. 

Vipers  have  been  lately  again  introduced  into 
r-adice,  and  have  been  thought  to  do  fervice  in’ 
I'lis  difeafe,  ' . > 

■ ■ Query. 
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* Query.  Might  not  the  arfcnlcuin,  mezereon, 
or  lobelia  fyphilitica,  be  tried  in  this  difeafe,  with 
fome  hopes  of  advantage  ? 

If 

CHAP.  VI. 

Lepra  Gra2corum,  or  Leprosy  of  the 

Greeks, 

CHARACTER, 

Cutis  efcharis  albis,  furfuraceis,  rimofis,  afpera, 
aliquando  fubcus  humida,  pruriginofa. 

The  cure  of  this  difeafe  muft  be  attempted  by 
the  frequent  ufe  of  the  warm  bath,  a light  diet, 
iffues,  gentle  exercife,  and  the  medicines  recom- 
mended  for  the  cure  of  elephantiafis. 

♦‘•Since  this  book  went  to  the  ptefs  I have  feen,  in  the  New 
l^ledical  Journal,  publilhed  the  ift  of  July,  the  white  arfenic  re- 
commended as  a cure  for  the  elephantiafis  in  an  extraft  from 
^the  Afiatic  Refearches,  Ic  is  given  in  the  following  manner : 

“ Take  of  white  arfenic,  fine  and  frelh,  one  part  j of  picked 
“ black  pepper,  fix  parts. 

**  Let  both  be  beaten  well,  at  intervals,  foi»four  days  fucceflive- 
“ ly  in  an  iron  ipprtar,  and 'then  reduced  to  an  impalpable 
" powder  in,  one  of  ftone,  with  a ftone  peftle,  and  thus  com- 
pletely  levigated,  a little  water  being  mixed  with  them,  make 
pills  of  them  as  large  as  tares  or  fmall  pulfe,  aqd  keep  them 
“ dry  in  a lhady  place. 

One  of  thefe  pills  mull  be  taken  morning  and  evening,  with 
**  fame  betel  leaf,  or,  in  countries  where  the  betel  is  not  to  be 
had,  with  cold  water ; if  the  body  be  cleanfed  from  foulnefs 
V and  obftrudions  by  gentle  cathartics  and  bleeding,  before  the 
“ ptedicine  is  adminiftered,  the  remedy  will  be  fpeedier.” 


CHAP. 


CLASS  III.— CACHEXIA. 


135 

CHAP.  VII. 

» 

• \ 

, Icterus,  or  Jaundice. 

I 

i CHARACTER. 

Fldvedo  cuds  et  oculorum  j feces  albldse  \ urJna 
cobfcure  rubra,  immilTa  colore  luteo  tingens. 

"SYMPTOMS. 

Yellownefs  of  the  fldn,  and- tunica  adnata  of  tha 
eeyes,  differing  in  degree  from- yellow  to  orangC,  and' 
almoft  black.  The  feces  are  whitifh,  refembling 
Dipe  clay,  and  the  urine  is  of  a deep  orange  colour, 
dnging  white  linen  dipped  into  it  with  the  fame ; 
It  is  generally  accompanied  with  a pain  and  fenfe  of 
weight  in  the  epigaftrium,  with  naufea,  anorexia, 
itcknefs,  and  vomiting,  and  an  itching  in  the  fkin. 
IT here  is  great  coftivenefs,  and  when  the  pain  in  the 
•"pigaftrium  is  great,  the  pulfe  is  often  quick,  hard, 
iind  full,  and  pyrexia  attends. 

I 

K 

REMOTE  CAUSES. 

I.  Interruption  of  the  paffage  of  the  bile,  through 
Hie  du6lus  communis  eholedocus  into  thcN  duode- 
num, by 

Biliary  concretions  formed  in  the  gall  bladder, 
md  falling  down  into  the  duft,  and  there  remain- 
mg.  ^ . 

Spafmodic  conftri(51:ions  of  the  dudt. 

Tumours  in  the  adjacent  parts  preffing  upon  it, 
Blfpecially  a morbid  enlargement  of  the  pancreas, 
||  and 


I 
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and  totally  preventing  the  pafTage  of  the  bile  through 
it  into  th^  duodenum.  This  unfortunate  cafe  of 
jaundice  imift  ncceffarily  prove  fatal. 

2.  Retention* of  the  bile  in  the  inteftines. 

PROXIMATE  CAUSE. 

Abforptionr  of  the  bile  into  the  vafcular  fyftem* 

CURE  ' 

Muft  be  attempted  by,  firll,  reftoring  the  intef-  j 
rupted  pahage  of  the  bile  through  the  du6l:  fec6ndly>  * 
expelling  it  from  the  inteftines Tand,  thirdly,  reliev-  ; 
ing  the  particular  fymptoms. 

^Yhether  the  paftage  of  the 
biliary  concretions,,  or  fpafmodic  cooftridHon  of  the 
du61:us  comrnunis,  the  fame  means  are  to  be  em- 

If  the  patient  Is  plethoric,  we  begin  by  blood- 
letting : he  ftiould  the.T  be  put  into  a warm  bath,  in 
which  vomiting,  may  be^  excited  with  advantage; 
or.  the' cold  bath  may  be  ufed,  in  which  ‘the  patient 
ftrould  continue  as  long  as  he  can, conveniently  bear,  j 
and,  ufed  in  this  manner,  it  proves  highly  relaxant^ 
- and  antifpafmodici  i 

Opiates  (or  perhaps  in  this  cafe  the  hyofciamus)  < 
fhould  be  given  every  four  or  fix  hours,  and  emol-1 
lient  laxative  clyfters,  and  warm  diluting  liquids  byjj 
the  mouth  ; and  bladders  filled  v/ith  warm  water, J 
ftiould  be  conftantly  applied  to  the  epigaftric  re-1 
glon,  or  a blifter  may  be  laid  upon  that  part.  ' v 

y/hen  ja.undice  is  caufed  merely  by  a retention^ 

and  accumulation  of  the. inteftines,  it  will  be  fpeedily 

and  eafily  removed  by  purgatives.  • 

The 


bile  ds  ftopped  by  ■ 
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The  moft  diftreffing  fymptoms  are,  in  general, 
the  pain  and  weight  in  the  epigaftrium,  the  ficknefs, 
-and  coftivenefs. 

The  two  former  will  generally  be  relieved  by 
the  bleeding,  warm  bath,  fomentations  of  the,  part, 
or  bliftering  it,  and  opiates. 

The  following  will  fometimes  remove  the  ficknefs 
'.immediately : ' 

Magnef.  alb.  3’ij.  ' - " 

Aq.  menth.  fativae  Jvij. 

Tintl.  caftorei 

Syr.  papav.  alb.  aa  3ij. 

Tiiidl.  opii  gets.  XL.  m.  f.  mill.  capt.  ccchl.  iij.  vel.  iv. 
urgent!  naufea.  . , ^ 

5Six  yolks  of  eggs  taken  daily  for  fome,  time  have 
(often  cured  the  jaundice,  when  other  means  have 


failed. 

' Coftivenefs  miift  be  removed,  for  which  the  fol- 
lowing will  be  proper  medicines 

5^.  01.  ricin.  (in  vltel.  ov,  fub.) 

Aq.  menth.  fativ.  aa  m.  f.  haall.  ferael  vel  bis  die 
fumend.'  ' > 

Vel, 

Aloes  focotorin.  opt. 

Sapon.  Venet.  . _ , 

Kali  praep.  aa  3j. 

Syr.  q.  f.  m.  f.  pilul.  No.  xxxvj,  capt.  iij.— iv.  bis 
terve  in  die.  r.  , 

Ifbe  difeafe  arifes  from  tumours  in  difeafed  vifeera 
comprefllng  the  dudlus  communis,  the  cure  muft  be 
ittempted  by  their  removal,  which  will  be  very  dif- 
iicult. 

The  method  of  treatment,  proper  for  difeafed 
ifeera,  will  be  underftood  frqm  what  has  been  al- 
ready faid  on  that  fubjetft  in  another  place. 

CLASS 
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CLASS  'iV. 

Locales.  Local  Difeafes, 

' , CHARACTER. 

JpARTlS,  non  todus  corporis,  afFeiStio. 

BOOK  I. 

CHAP.  I. 

% 

I 

V Amaurosis,  or  Gutta  Serena. 

CHARACTER.  ' 

Vts.  3 imminutus^  vel  prorfus  abolitus,  fine  v'ido 
oculi  evidente ; plerunaque  cum  pupilia  dilata  et 
immobili. 

SYMPTOMS. 

This  difeafe  is  a diminudon  or  total  lofs  of  fight, 
in  which  the  pupil  is  dilated  and  immoveable  j it  is 
attended  fometimcs  with  a pain  in  the  head,  but 
without  any  other  of  the  fymptoms  of  hydrocepha- 
lus internus. 

R EMOTE  CAUSES. 

Compreflion  of  the  brain,  either  from  congedion 
or  mechanical  preffurCi  atony,  of  paralyfis  of  the 
optic  nerves. 

PROXIMATE 


\ 


\ 


class  1V.~ local  DI,SEASES.  ,289 

PROXIMATE  CAUSE. 

Infenfibility  of  the  retina. 

DIAGNOSIS." 

‘ Will  be  imderftood  from  the  diagnofis  in  hydrocc- 
j ^halus,  p.  243.  . ; 

i . CURE.  ' ^ . 

i When  this  difeafe  proceeds’ frorn  congefiioh,  oi* 
mechanical  compreffion  of  the  brain,  the'fe  muft  be 
removed  by  the  means  reconnmended  in  thofe  cafes. 
When  from  atony,  or  paralyfis  of  the  optic  nerves', 
which  are  the  moft  frequent  caufes,  eledtricity  has 
i been  the  moft  efEcacious  remedy,  giving  at  the  fame 
'time  fdrrie  of  the  medicines  reicommended.in  the 
cure  of  paralyfis. 

Sparks  muft  be  taken  from  the  eyes,  and  fliocks 
fent  through  the  head,  from'the  inferior  and  fuperior' 
i parts  of  the  orbits  to  the  occiputj  three  times ‘a 
"week. 

Vifion  may  be  impaired  in  many  'other  ways* 
Things  will  differ  in  form  and  colour  from  what  they 
j really  are,  or  will  be  imperfedUy  feen,  by  perfona 
whofe  eyes  have  no  vifible  defedt.  - ”, 

Thefe  cafes>  as  depending  in  general  upon  dimi- 
nifhed  energy  of  the,  optic  nerves,  will'  be  moft 
■probably  relieved  by  eledtriciry  and  ftimillants. 

The  cataradl,  as  only  admitting  of  a cure  by  a 
(chirurgical  operarion,  need' not  be  further  noticed 
; in  this  place. 

• The  tranfparent  cornea  is  often  rendered  more  or  ' 
lefs  opaque  by  preceding  inflammation,  and  is  af- 
ffcdled  with  fpecks  or  cloudy  fpots ; the  whiter  they 

U . arc 
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are  the  more  difficult  will  be  their  removal ; the  dlf- 
cafe  is  called  caligO,  leucoma,  or  albugo. 

Sir  Hans  Sloane’s  liniment  is,  I believe,  the  bed 
remedy  yet  known  for  them,  but  it  mud  not  be  ufed 
while  any  degree  of  inflammation  is  prefentj  it  is 
prepared  as  follows:  , ^ 

iJjl.  Tutt.  ppt.  ^fs.  ^ 

Lap.  hemat.  ppt.  3j. 

Aloes  focotorin.  levig.  gr.  vj. 

Margaritt.  ppt.  gr.  ij. 

Levig.  optime  fimul;  et  cum  q.  f.  adipis  fuillae,  m.  f. 
linlmentum. 

This  is  to  be  applied  to  the  part  affefled  with  a 
camel’s  hair  pencil  two  or  three  times  a day. 

, CHAP.  II. 

Dysecoea,  or  Deafness. 

CH  AR  ACTER. 

Auditus  imminutus  vel  abolitus. 

It  mud  be  unneceflary  to  deferibe  the  fymptoms. 

V C A'U  SES. 

A defed  of  the  organ  of  hearing. 

An  obdrucUoh  or  total  interruption  to  the  paflage 
of  the  air,  by  hardened  accumulated  wax. 

Inflammation  of  th^  membrane  of  the  ear. 

Affeftion  of  the  Eudachian  tubes.  ' 

Atony,,  or  debility  of  fome  parts  of  the  organ, 
or  atony,  debility,  or  paralyfis  of  the  auditory  nerves; 
fyphjlis. 


CURE. 
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C U R E.  - 

Dcafnefs,  arifing  from  organic  defed  or  imper- 
*edlion,  muH,  in  general,  be  incurable. 

If  it  proceeds  from  hardened  wax,  it  muft  be  fof- 
ened  by  frequent  injeftions  of  warm.water  and  foap, 
;ind  extradted  by  proper  inftruments. 

If  from  inflammation,  the  external  air  mlift  be 
•rxcluded  by  cotton  introduced  into  the  ear,  impreg- 
nated with  fome  cooling  fedative;  by  topical  bked- 
rng,  and  the  general  means  proper  for  reducing  in- 
flammation. 

If  it  arifes  from  an  afFedtion' of  the  Euftachian 
:vubes,  it  will,  in  general,  have  been  preceded  by 
making  cold ; on  making  a ftrong  effort  to  exfpire, 
und  at  the  fame  time  retaining  the  breath  by  flop- 
ping the  mouth  and  noflrils,  no  preffure  is  felt  on 
ihe  tympani  of  both  ears.  The  found  of  the  per- 
cbn*s  own  voice  will  appear  different  from  what  It 
iifed  to  do,  and  alfo  from  that  of  another  perfon. 
IThe  patient  is  always  fenfible  of  various  noifes  as  if 
rn  his  ears.  He  will  Jiear  in  a carriage,  or  in  a con- 
iiderable  noife,  better  than  in  other  places  more 
ll'uietj  and  when  one  tube  is  obflrudled,  the  hearing 
e/ill  be  more  impaired  than  when  the  external  paf- 
kge  of  only  one  ear  is  flopped. 

When  it  is  rendered  probable,  from  a confidera- 
iion  of  the  preceding  circumflances,  that  it  arifes 
■rrom  this  caufe,  the  cure  is  to  be  attempted  by  gap- 
l-ng,  yawning,  gargling,  fyringing  the  ears,  bawling 
l>r  fpeaking  loud,  fneezing,  and  vomiting,  and  forc- 
■ig  the  air  into  the  tubes,  by  violent  efforts  of  ex- 
, U 2 fpiratlon. 
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^iration,  at  the  fame' time  flopping  the  mouth  and 
noftrils ; and  if  one  effort  does  not  fucceed,  many 
Ihould  he  made.  Where  the  deafncfs  is  of  long 
continuance,  bliftering  behind  the!  ears  will  affifl  the 
cure. 

If  it  proceeds  from  a debility  of  fome  parts  of 
the  organ,  warm  ftimulating  applications  will  be 
the  moil  probable  means  of  removing  it,  and  none 
exceeds  the  following,  recommended  by  Bergius: 

“ Lanam  bombycinam  cum  fucco  allii  fativi  im- 
bue, et  ill  am  in  aurem  intrude,  vicis  repetitis  per 
diem  unicum.  Meatus  inde  rubet,  dolet,  atque 
fenfibilis  fit,  per  diemunum  alterumque;  tunc  pru- 
rit,  tandemque  defquamatur,  redeunte  auditu.” 

If  it  is.  caufed  by  atony  or  paralyfis  of  the  audi-  ' 
tory  nerve,  the  ear  muft  be  ele(5lrified,  and  para- 
lytic remedies  ordered  5 and  if  by  fyphilis,  the  only  ^ 

refourcc  is  mercury.  ; 

■ 1 

, ■ ■ ■ -i 

CHAP.  III. 

' ■ " V '■ 

■Anosmia.  ' . j 

CHARACTER. 

'Oifa(5lus  imminutus  vel  abolltus.  4 

The  fenfe  of  fmelling  may  be  impaired  by  various 
affections  of  the  internal  nafal  membrane.  - a 

As  a fymptom  attending  catarrh,  it  will  be  removed  1 
by  the  cure  of  the  difeafe.  > 

If  it  proceeds  from  a polypus,  it  will  be  cured  > 
by  its  removal,  of  which  I do  not  treat  here. 

>1 
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If  it  is  owing  to  fyphilis,  mercurials  ■ muft  be 
. ven.  If  to  an  affection  of  the  'olfad.ory'  nerves, 
;e(5tricity  and  paralytic  medicines  muft  he  or- 
ered. 


BOOK  II. 

DYSOREXIA. 

, CHARACTER. 

^ppETiTus  erronei  vel  deficientes. 

■ / ■ ■ i . 

/ ' 

SECT.  I. 

Appetitus  Erronei. 

C H A P.  I. 

^^'Jymphomania,  vel  Furor  Uterinus. 


CHARACTER. 

iln  fceminis  cffraene  veneris  defiderium. 

SYMPTOMS. 

This  fliocking  difeafe  chiefly  attacks  young  wo,- 
: n.  It  comes  on  with  melancholy,  attended  with 
iquent  fighing,  and  lafcivious  rolling  of  the 
::s;  immoderate  defire  of  coition,  accompanied 
E libidinous  geftures  and  exprelTions,  and  flufhr 
; s of  the  faqe, 

y 3 

/ 
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V CAUSES. 

Acrid  matter  ftimulating  the  parts  of  generation, 
-or  an  inflammation  of  them, 

I 

CURE. 

If  It  proceeds  from  the  firft  mentioned  caufe,  the 
acrid  matter  muft  be  flieathed  by  demulcents,  and 
mucilaginous  medicines,  taken  by  the  mouth,  and 
injedled  into  the  vagina  j by  abforbents  and  opiates. 

If  it  arifes  from  inflammation,  bleeding  will  be 
neceflary,  with  laxatives,  and  the  whole  of  the  an- 

I 

tiphlogiftic  regimen  i camphire  Ihould  be  given  in 
large  dofes,  and  prefenting  difgufting  objedls  to  the 
patient  may  be  of  i^fe. 

e H A p.  II. 

. I 

Bulimia. 

CHARACTER,  , 

Appetitus  efculentorum  major!  copia  quam  quae 
digeri  poflit.  , . 

An  enormous  or  voracious  appetite  fpr  fopd  may 
proceed  from  an  acid  in  the  ftomach,  or  too  great 
a fenfibiUty,  or  fome  peculiar  affeftion  of  its  nervous 
coat. 

The  former  muft  be  correded  by  alkalies,  and 
the  latter  by  demulcents,  oik,  fat  meats,  and  opi- 
ates, , 


SECT.^ 


' \ 


✓ 
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.SECT.  II. 

Appetjtus  Deficientes. 

_ ♦ • 

CHAP.  I. 

A N O R -E  X I Af 

CHARACTER, 

^ Appetitus  efculentorum  deficicns.  • 

A want  of  appetite,  or  loathing  of  fopd,  is  gene- 
raUy  a fymptomatic  afFe(5tion  of  the  ftomach,  ac- 
companying fever,  dyfpepfia,  &c. 

The  means  of  cure  muft  be  eftablilhed  upon  the 
coniideration  of  the  various  caufes. 

CHAP.  IL 

^ • 

Anaphrodis'ia, 

* * ' ' y ^ 

CHARACTER.  ' 

Libidinis  defcftus,  vel  veneris  impotentia, 

'causes. 

* ' \ 

Grea^  debility  of  the  fyftem  from  preceding  dif- 
?afe,  large  evacuations,  or  a want  of  proper  , 
nouriQiing  food, 

Excefs  of  venery. 

Mafttupatiooi  difeafe,'  or  wcaknefs  ir>  the  organs, 
pf  generation^ 

U 4 


I 


( CURE, 
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\ 

' CURE. 

The  remote  canfes  depending  upon  the  will,  muft 
be  carefully  avoided,  and  the  fyftem  mull  be  flreng- 
thened  by  tonics,  nourilhing  food,  efpecially  oyfters, 
jellies,  good  malt  liquor,  and  cold  fea  bathing. 

If  it  proceeds  from  difeafes  in  the  parts  of  gene- 
ration, they  muft  neceffarily  be  removed  by  the 
means  pointed  out  as  proper  for  themj  by  general 
and  topical  bathing,  and  tonics,  &c.  as  mentioned 
above.  The  tin6t.  cantharid.  will  have  great  power 
in  this  cafe. 


' E O O K III. 

..  s. 

APOCENOSES. 

CHARACTER. 

I* 

Fluxus,  five  fanguis  five  humores  alii,  folito 
uberius  profluens,  fine  pyrexia  impetuve  flui^ 
datum  aufto. 

•s  ^ 

C H A P..  L 

J ■ - V 

Ephidrosis. 

/ , . . 

" - -V 

/ 

CHARACTE-R. 

Sudoris  prseter  naturam  evacuatio» 

This  is  mofl  comrnonly  a fymptomatic  affedlion^ 
fometimes,  however,  it  occurs  as -an  idiopathic  dif- 
eafe  without  pyrexia, 

Th^ 


r 


I 
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The  cause  in  this  cafe  is’  weaknefs  and  debility, 
with  a preternatural  determination  of  the  fluids  to  the  _ 
llirface  of  the  body,  and 

The  cure  will  be  effected  by  ftrengthening  the 
fyffem,  by  means., pointed  out  in  another  place,  and 
taking  off  the  determination  to  the  furface  by  laxa- 
'tives  and  diuretics,  and  covering  the  body  lightly 
ydth  apparel  and  bed  clothes. 


CHAP.  II. 

I ' ' 

Eneuresis, 


character, 

Urins  e vefica  fluxus  involuntarius  non  dolens, 

- ■ c a uses. 

Relaxation,  or  paralytic  affedtmn  of  the  fphinfter 
of  the  bladder,  irritation'or  compreffioh  of  the  blad- 
der  j the  latter  period  of  geftation. 

CURE. 

If  it  proceeds  from  the  firft  mentioned  caufe, 
bathing  the  perinseum  with  cold  water,  and  bliftering 
it,  will' be  proper,  ordering  at  the  fame  time  tonic 

medicines.  " • / 

( . ' ' 

Cort.  fimaroub.  ' 

Aq.  fontan.  ^ ' 

Vin.  lufitan.  aa  Ibj. 

Coqne  ad  colat.  fcj.  adde  * 

Tinft,  cardam,  |fs.  m.  capt.  cochl  Hj.— iv.  ter  in  die.' 

Vel, 

Pulv.  uvac  urli  3j.— 3fs.  ter  in  die  fumend.  in  qOovis 
vehiculo. 

- If 


I 
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If  it  is  owing  to  a paralyfis  of  the  fphin(?ler,  blif. 
ters  muft  be  applied  to  the  perinfeum,  and  cledtri- 
city,  giving  at  the  fame  time  paralytic  ftimulating 
medicines. 

If  it  is  cayfed  by  irritation  of  the  bladder,  the 
caufe  of  that  muft  he'  deteded  and  removed  by 
proper  means. 

When  it  arifes  from  the  prefTure  of  the  gravid 
uterus  (during  geftation,  an  horizontal  pofidon  will 
afford  the  moft  relief 

' i 

I 

CHAP.  III. 

Gonorrhoea  Dormientiuiv^, 

^ I 

I 

CHARACTER, 

In  qua,  liquor  feminalis  cum  eredlione  etlibidine 
in  dormientibus,  ex;  fomno  libidinofo  ejicitur, 

' ' causes. 

/ 

General  debility,  weaknefs  of  thefeminal  organs, 
exCefs  of  venery,  and  maftrupation'. 

CURE. 

I 

The  patient  muft  cautioufly  abftain  from  the  re- 
mote caufes  depending  upon  his  will.  The  parts 
muft  be  invigorated  by  topical  bathing  and  blifters  j 
'and  the  general  fyftem  by  bathing  and  tonics,  and 
nourifliing  food.  He  Ihoul^  rife  early,  and  not  in- 
dulge in  bed  in  a morning,  and  fecuring  the  penis 
by  Wgature,  fo  that  an  eredfion  cannot  take  place, 
has  a good  cffeft,  as  he  will  generally  be  awaked  in 
the  beginning  of  it  by  the  pain  and  uneafin^fs  occa- 

ftoned 
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lioned  by  the  bandage,  and  emiffion  prevented.  The 

following  will  be  ferviceable ; 

Gum.  oliban. 

Pulv.  cinchonae. 

— ■■■  rhab.  aa  3]. 

B^lf.  canadens  q.  f.  m.  f,  pill.  No.  xxxvj.  quarum  capt 
iv.  bis  in  die  cum  hauft.  fequent. 

Decodl  core,  fimaroub. 

Elix.  vitriol,  gets.  xv.  m.  f.  hauft. 


B O O K ‘ IV. 


E P I S C H E S E S. 

I - 


•CHARACTER. 


CERNENDORUM  fupprefliones. 


CHAP.  L 

r ' 

’ I 

O B S T.  I P A T I . 

■A 

CHARACTER. 

Deje£Ho  fecum  nulla,  vel  folito  rarior. 

» I . • 

Coftivenefs  is  almoft  always  a fymptomatic  affec- 
tion, and  is  always  to  be  prevented. 

If  it  is  idiopathic,  laxatives  muft  be  occafiohally 
ufed,  and  fuch  are  to  be  preferred  as  are.  the  lead; 
ftimulant. 

\ 

/ 


CHAP, 


ZP9 


V.  PRACTICE  OF  PHYSIC. 

j 

CHAP.  IL 

I S C H Ir  R I A.  * ■ 

CHARACTER. 

Urln^  fuppreflio  abfoluta. 

An  entire  fuppreffion  of  urine,  or  ifchuria,  may  de, 
pend  upon  four  different  caufes,  according  to  which 
it  is  differently  named. 

If  it  proceeds  from  an  affedlion  of  the  kidnics,  it  is 
called  Ifchuria  Re nalis.  ■ 

Of  the  ureters,  Ureterica.,  ' 

Of  the  bladder,  Veficalis. 

Of  thfe  urethra,  Urethralis.  ' 

r'  * 

' . I.  Of  the  Ischuria  Renalis. 

) 

■ N ■ ' C.H,ARACTER. 

Ifchuria  prasgreffo  r-enum  morbo,  cum  dolore  yel 
molefto  gravitatis  fenfu  in  regione  renum,  et  fine 
hypogaftrli  tupaore,  vel  ad  mingehdum  ftimulo. 

' ' ' SYMPTOMS. 

" Supfiteffibp'of  urine,  without  a defire  of  making 
water,  attended  with  forhetimeS  an  acute,  and  fome- 
times  an  obtufe  pain,  and  fenfe  of  weight  in  the 
region  of  the  kidnies ; riaufea,  and-  fometinrtes 
vomiting,  numbnefs  of  the  thigh  of  the  affefted 
fide,  and  without,  any  tumefaflion  of  the  hypo- 
gaftrium,  , 


CAUSES. 
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CAUSES. 

Nephritis,  calculi,  griimoiis  blood  or  matter  in  the 
pelvis  of  the  :kidnies,  fpafm,  and  paralyfis  of  the 
kidnies.  ^ 

CUR.E. 

» 

If  it  arifes  from  nephritis,  it  mull  be  treated  in  the 
manner  recommended  in  that  difeafe  j if  from  cal- 
culi,' the  fame  means  will  be  neceflaiy,  according 
to  the  degree  of  inflammation  excited  by  them  \ to 
which  may  be  added  the  frequent  ufe  of  the  warm 
bath,  opiates,  warm  laxative  anodyne  clyfters,  and 
antifpafmodic  embrocations  of  the  lumbar  region.. 
If  from  fpafm,  the  diligent  ufe  of  the  laft-mentioned 
remedies ; and  if  from  grumous  blood  or  matter, 
their  evacuation  muft  be  promoted  by  the  Warm 
bath,  warm  clyfters,  opiates,  and  warm  diluting 
liquids.  If  it  proceeds  from  a paralytic  affeflion'of 
.the  lddnies,'that  region  muft  be  bliftered  and  elcflri- 
fied,’  and  paralytic  medicines  ordered. 

2.  Ischuria  Ureterica. 

C H A R A C.T  E R.  ' ' 

Ifehuria  praegreflb  renum  morbo,  cum  doloris 
vel  moleftise  fenfu  in  quadam  urcteris  parte,  et 
. fine  hypogaftrii  tumore,  vel  ' ad , mingendum 
ftimulo. 

/ 

The  fymptoms  in  this  are  much  the  fame  as  in 
the  former,  and  there  is  generally  a pain  in  fome 
part  of  the  courfe  of  the  ureters.  ' It  may  arife 
from  the  fame  affeftions  of  the  ureters  as  of  the 

kidnies, 

« * 
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Jildnies,  and  will  of  courfe  require  the  fame  general 
treatment. 

3.  Ischuria  Vesicalis. 

CHARACTER, 

Ifchuria  cum  tumore  hypogaftrii,  dolore  ad  ter- 
vicem  vefics,  et  frequenti  ad  mingendum  ftifrtulo. 

, SYMPTOMS. 

A fupprefTion  of  urine,  with  a circumferibed  tu- 
mour abov,e  the  pubes  ; a heavy  or  acute  pain  about 
the  ndek  of  the  bladder,  and  a frequent  defire  of 
making  water,  with  a fenfe  of  pain  and  diftenfion  iii 
the  hypogaftrium,  . ' 

■'  CAUSES. 

Inflammation  of  the  bladder,  or  its  neck,  or 
Iphinfter;  thickening  of  its  coat,  neck,  or  fphindler ; 
Hone  in  the  bladder ; Ipafm  of  the  fphinder,  or  para- 
lyfis  of  the  bladder ; too  great  diflenfion  of  it ; gru- 
mous  blood,  mattlsr  or  mucus  about  its  neck ; eftopia 
of  the  bladder,  prelfure  of  it  from  the  gravid  uterus, 
hardened  fseces,  flatus,  hsemorrhois,  or  abfeefs  in 
the  redtum, 

CURE. 

' If  cyllitis  is  the  caufe,  the  general  means  recom- 
mended for  its  cur6  muft  .be  employed.  The  pa- 
tient, mufl:  be  put 'into  the  warm  bath,  and  re- 
main there  as  long  as,  he  can  conveniently  bear  it; 
anodyne  laxative  clyflers  mufl;  be  frequently  injected 
W'arm : the  hypogaftrium  mufl;  be  embrocated  with 

the 


t 
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the  following  liniment,  which  will  often  produce  a, 
difcharge  of  urine  immediately : 

p!.  Camphor.  3ij. 

Ol.  ollvar.  opt.  m. 

Rub  the  fpine  and  facrum  with  fp.  terebinth. 

If  none  of  theft  methods  fucceed,  order  an  emetic^ 
which  will  often  produce  a difcharge,  when  every 
' thing  elfe  has  been  tried  in  vain. 

If  this  fails,  it  muft  be  drawn  off  by  the  catheter ; 
and  if  a difcharge  cannot  be  obtained  by  any  of  thefe 
means,  and  the  patient  is 'in  immediate  danger,/  the 
bladder  muft  be  pundtured  above  the  offa  pubis,  or 
through  the  redlum  ; for  the  method  of  performing 
which  I refer  to  the  writings  on  furgery. 

If  it  proceeds  from  a thickening  of  the  neck^ 
fphindter>  or  coats  of  the  bladder,  the  djfeafed  ftate 
of  the  parts  muft  be  removed  by  means  adapted  to 
the  caufe,  which  will  be  underftood  from  what  has 
'been  faid  on  the  fubjedl  in  another  place. 

If  from  a ftone  in  the  bladder,  its  diffolution  muft 
be  attempted  by  lithonthHptics,  or  its  extradion 
effeded  by  the  operation  of  lithotomy.  Here  the 
patient  will  generally  be  enabled  to  pafs  his  urine  by 
placing  himfelf  in.  an  horizontal  pofition. 

If  from  afpafm'of  the  fphinder,  bleeding  will 
be  advifeable,  with  the 'free  ufe  of  opiates,  the  warm 
bath,  and  warm  anodyne  relaxing  clyfters,  and  the 
liniment  above,  applied  to  the  hypogaftrium,  will  be 
particularly  ferviceable. 

If  from  aparalyfis  of  the  bladder,  paralytic  medi- 
cines, eledricity,  and  bliftering  of  the  pubes,  will  be 
the  proper  remedies. 


f 
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If  from  over  diftenfion  from  long  retention,  cold 
fubftances  fhould  be  applied  to  the  hypogaftrium,  and 
after  the  lirine  is  evacuated,  the  tone  of  the  bladder 
muft  be  reftored  ; and  for  this  purpofe  an  injeftion 
pf  cold  water  into  the  bladder  will  have  the  belt 
efFedls. 

If  from  gmmous  blood,  matter,  or  mucus  above 
the  neck  of  the  bladder,  its  difcharge  mufl:  be  pro- 
moted by  the  warm  bath,  ciyfters,  warm  injedionsy 
and  diluent  drinks. 

If  from  hardened  feces  in  the  redum;  their  dif- 
eharge  mult  be  effeded  by  oily  emollient  dyftejs 
and  laxatives  j wind  mult  be  expelled  by  carminatives 
and  antifpafmodics ; and  if  an  abfcefs  in  the  redum 
is  the  caufci  its  fuppuration  and  rupture  rnult  be  pro- 
moted by  warm  emollient  injedions,  and  mechanical 
means.  When  it  proceeds  from  the  prelTure  of  the 
'gravid  uterus,  the  'urine  mult  be  drawn  off  by  the 
catheter  pro  re  nata,  till  delivery  removes  the  com- 
plaint. , 

In  all  thefe  cafes  of  ifchuria,  except  that  ariling 
from  the  prelTure  of  the  gravid  uterus,  the  warm 
bath,  opium,  and  the  other  means  are  to  be  tried 
before  recourfe  is  had  to  the  catheter  ^ and  if  by  its 
ufe  no  evacuation  can  be  procured,  and  the  patient  is 
in  imminent  danger,,  then  the  bladder  muft  be 
pundlured ; for  the  water  muft  be  occafionally  eva- 
•euated  by  fom^  of  thefe  methods,  till  the  caufe  of 
the  difeafe  is  removed. 


4.  IsCHUM.%. 


r 
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, V * . 

'4*  Ischuria  UrethralisI 

* I 

C H A R A C T‘e  R. 

Ifchuria.  cum  tumore  hypo^ftrii,  frequent!  ad 
hiingendum  ftimuloj  ec  dolore  in  aliqua  parte  ure- 
thra. 

% 

SYMPTOMS. 

Suppl-effion  of  urine,  with  a circumfcribed  tumour 
-above  the  pubes ; a frequent  dcfire  of  making.  water> 
pain  and  diftenfion  of  the  hypogaftrium,  and  gene- 
rally a pain  in  fome  p'art  of  die  urethra,  , 

REMOTE  CAUSES.  ^ 

✓ 

A tumour  in  the  perinseum,  aftone  in  the  Urethra, 
or  grumous  blood,  matter,  or  mucus;  inflammation 
of  the  urethra,  or  a coalefcence  of  fome  part  of  it, 
the  cOnfequence  of  inflammation  or  ulcers;  carun- 
dcs,  phymofiSi  inflammation,  fclrrhus,  or  a thick- 
ened ftate  of  the  proftate  gland. 

\ 

I ■ “ . 

CURE. 

The  intentions  of  cure  will  be  fulfilled  by  remov* 
ing  the  remote  caufes,  and  evacuating  the  urine  by 
art  till  that  is  effedtcd.  ' ' 

A tumour  in  the  perinasurri  mufl:  be  cured  by 
means  adapted  to  its  caufe. 

A ftone  in  the  urethra  may  be  difcharged  by  re-» 
laxing  the  paflTage  by  the  femicupium,  emollient  fo- 
mentations, and  injedtions  ; Opiates;  diluent,  demul- 
cent, mucilaginous  liquids,  drank  plentifully ; by 
citradling  it,  either  by  the  orifice  of  the  urethra, 

X ' or, 

« \ 
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or,  if  that  cannot  be  efFedled,  by  cutting  dov/n 
upon  it, 

Grumous  blood,  matter,  or  mucus,  mull  be 
evacuated  by  the  fame  means,  except  the  opera- 
tion. 

Inflammation  of  the  urethra,  by  proper  general, 
and  topical  means.  A coalefcence  of  the  urethra 
will  require  a chirurgicaj  operation,  for  the  method 
, of  performing  which  I refer  to  the  furgical  writings. 
Caruncles  muft  be  deftroyed  by  proper  medicated 
bougies.  Phymofis  mufl;  be  removed  by  proper 
remedies.  Inflammation  and  thickening  of  the  pro- 
Ilate  gland  mufl;  be  cured  by  means  fuited  to  their 
caufe,  and  the  urine  mufl  be  evacuated  by  proper 
methods  pro  re  nata.  ' 

i 

\ 

. "I 

• I 

CHAP.  III. 

D Y S U R I A . 

CHARACTER. 

Dolorifica  et  quodammodo  impedita  urinse  emif- 
fio,  ' • I 

' SYMPTOMS. 

Dyfuria  or  ftrangury  is  a pain  and  difficulty 
in  making  water,  and  is  generally  a fymptomatic  af- 
feftion. 

REMOTE  CAUSES. 

Gonorrhoea  virulenta ; the  external  or  internal  ufc 
of  canth^rides ; inflammation,  or  erofion  of  the  mu- 
cous membrane  of^  the  urethra  5 deficiency  of  tnu- 

CUSJ 


CLASS  IVi— LOCAL  DISEASES.  307 

# 

rus;  calculi ; catarrhus  vefiCcE ; caruncles ; ulceration 
of  the  urethra. 

, C U R E.  . V • 

As  an  attendant  on  gonorrhoea,  means  for  its  relief 
have  already  been  pointed  out.  When  it  proceeds, 
from  cantharides,  camphor,  with  diluent,  mucila- 
ginous liquors*  will  be  proper.  Inflammation  of 
the  urethra  muft  be  removed  by  the  general  and  to- 
pical mea.ns  mentioned  p.  277.  Eroflons  of  fhe 
urethra,  caruncles*  and  calculi,  mufl;  be  removed 
by  the  proper  means,  and  the  urethra  mufl:  be  de- 
fended by  mucilaginous  drinks  and  injedliohs  till 
they  are  cured. 

/ ■ * . 

j 

C H A P.  IV. 

A M E N II  O R R II  OE  A. 

' CHARACTER. 

Menfes  tempore,  quo  fluere  folent,  vel  folito 
parciores,  vel  nbn  onmino  fluentes,  citra  gravidi- 
tatem. 

The  amenorrhbea  or  Interruption  of  the  rnenflmal 
difeharge,  is  of  two  kinds  ; the  flrfl:,  when  there  ha^ 
been  no  appearance  of  them  after  the  ufual  age  at 
which  they  generally  flow,  independent  of  concep- 
tion, is  called  emanfio  menfiurn,,  or  retention;  and 
the  fecond,  when,  after  they  (hall  have  flowed  re- 
gularly for  fome  time,  they  ceafe.to  return  at  the 
ufual  periods,  is  called  fupprefTion. 

The  menfes  appear  in  different  women  at  dif- 
•Ifercnt  ages,  from  fourteen,  or  fometimes  earlier, 

X 2 


to 
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to  fixteen.  When  difeafcs  arife  between  thefe  two 
periods,  fuch  as  we  know  are  the  cbnfequcnce  of  a 
retention,  we  may  reafonably  impute  them  to  that 
caufe.  They  are  generally  accompanied  v/ith  fomc 
♦ or  all  of  the  following 

SYMPTOMS. 

4 . \ ^ ' 

Debility,  laflltude,  and  heavinefs  ; anorexia,  or 
fometimes  a preternatural  appetite,  or  pica ; hyfteric 
and  dyfpeptic  fymptoms  ; palenefs,  greeniih,  or  yel- 
lowifh  hue  in  the  face  j fwelling  in  the  lower  extre-  ' 
mities  towards  night;  pain  in  the  back  and  loins; 
head  ache ; quick  and  laborious  breathing  upon  any 
exertion;  hasmoptyfis,^ palpitations  of  the  heart, 
and  fainting.  - 

I 

' causes'  of  retention. 

Weakened  adion  of  the  uterine  veflels  from  laxity 
and  debility  of  the  fyftem. 

CURE.. 

The  curative  indications  are, 

1.  To  reftore  the  tone  of  the- fyftem. 

2.  To  excite  the  adlion  of  the  uterine  veflels. 

The  tone  of  the  fyftem  muft  be  reftored  by  cold- 
bathing in  the  beginning  of  the  difeafe  ; by  exercife, 
and  tonic  medicines,  efpeciaWy  chalybeates,  which 
will  be  rendered-  more  efficacious  by  being  joined  y 
with  aromatic  ftimulating  medicines.  The  following  j 
will  be  proper : I 

. ' -f 

^ I^.  Gum.  myrrh.  3T  >" 

Ferri  vitriol.  3fs. 

Pulv.  aromat.  3j. 

Syr.  f.  q.  f.  m.  f.  pilul.  No.  xxiv.  capt.  ij.  bis  terfC. 
in  die  cum  haullu  fequenti.  - 

s JK-  Tinft.f, 
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Jji..  Tintfl.  con.  Anguft.  sifs. 

Aq.  menth.  fat.  ^ifs. 

Pulv.  rhab.  grs.  i^.  m.  f.  haufl:. 


The  acftion  of  the  uterine  veffels  may  be  excited 
by  ftimulating  purgatives,  by  walking  cxercife, 
fridions,  warm  bathing  the  lower  extremities,  by 
preflure  of  the  iliac^  arteries,  and  certain  medicines, 
among  which  the  rad.  rub.  tinft.  is  pre-eminC;it, 

Pulv.  rad.  rub., tin6l.  3fs.; 

Aq.  menth.  fat.  ^ifs. 

Tinil.  aromat.  3].  m.  f.  hauft.  ter  quaterve  in  die  fu- 
mend. 


The  quantity  of  the  rub.  tin6t.  may  be  graduajly 
augmented  to  a drachm  in,  each  dole. 

1‘he  SuppreJJlon  of  the  Menjes — Is  generally  accom- 
panied with  the  following  - 


, s Y M P.T  o M s,  - 

^ Pains  in  the  back  and  loins,  dyfpeptic  and  hyfteric 
affe6lions,  haemorrages  from  the  nofe,  lungs,  fto- 
mach,  or  other  parts;  head  ache,  pains  in  the  ab- 
domen, and  coltivenefs. 

CAUSES.  , ^ ’ 

Cold,  or  fear,  inducing  a Itrifture  of  the  extreme 
uterine  velTels,  or  debility  of  the  fyllem,  caufing 
a weakened  a6lion  of  them. 


CURS, 

The  ftridure  of  the  extreme  velTels  of  the  uterus 
mull  be  removed  by  the  v/arm  bath,  or  warm  fo- 
mentations applied  to  the  region  of  the  uterus, .and 
warm  emollient  clyllers,  or  if  that  fails,  by  excit- 
ing their  adtion,  by  the’  means  prefcribed  above  in 
the  preceding  page. 

X 3 


In 
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In  thefe  cafes,  where  there  is  not  great  debility, 
the  efFedts  of  the  plethora  produced  by  the  fuppref- 
fion,  are  to  be  removed  by  bleeding,  and  laxative 
medicines. 

And  in  cafes  of  fupprefllon,  it  muft  be  obferved 
that  the  local  means'  to  folicit  the  return  of  the 
menfes,  muft  be  ufed  as  near  the  ufual  periods  of 
their  former  difcharge  as  poflible. 

CHAP.  V. 

, s.  , 

Cancer. 

\ 

CH  A R A CTER. 

Tumor  fcirrhodeus,  doiensj  in  ulcus  mali  mori^ 
abienS. 

SYMPTOMS. 

This  difeafe  is  an  unequal  hard  tumour  in  fome 
glandular  part  of  the  body,  fometimes  fixed,  and 
fometimes  moveable,  attended  with  lancinating  pains, 
and  varicofe  fwell'ings  of  the  veins  in  and  about  the 
parts  affedled.  While  it  remains  in  this  ftate,  it  has 
been  generally  called  by  authors  occult;  and  when 
fuppu ration  has  taken  place,  and  the  cancer  dif- 
charges,  they  have  named  it  the  open  cancer.  It  often 
remains  long  in  the  occult  ftate ; and  when  it  fuppu- 
rates  and  breaks,  it  degenerates  into  ah  ulcer  of  the 
worft  kind,  with  ragged  and  extremely  painful 
edges,  difeharging  a moft  foetid,  acrimonious  mat- 
ter; Vyhich  it  is  frequently  in  fo  great  a degree  as  to 
deftroy  the  neighbouring  integuments,  and  to  be  in- 
tolerably offenfive. 

CURE. 


I 
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CURE. 

For  this  dreadful  difeafe  no  certain  internal  remedy 
is  yet  known.  The  patient, muft  pay  the  ftri<5lelt 
attention  to  his  mode  of  living,  and  carefully  avoid 
every  irregularity.  A light  diet  muft  be  uied;  ab- 
ftinence  from  win^,  fpirits,  and  whatever  will  irri- 
tate the  conftitution,  muft  be  ftri<5tly  enjoined;  the 
parts  muft  be  defended  from  preifure  and  fridion, 
and  rile  air.  The  cicuta  has  long  been  tried,  but 
without  much  fuccefs ; and  the  arfenicum  has  been 
given,  and  it  is  thought,  has  produced  fame  good 
effeds;  but  it  affeds  the  lungs  ih  general  fo  much,* 
that  few  conftitutions  can  bear  its  ufe  either  in  fuf- 
ficient  quantity,  or  for  a length  of  time  necellaiy  to 
produce  any  conftderable  or  permanent  benefit. 

The  frequent  application  of  leeches  to  the  part  is 
recommended.  . ^ 

The  beft  pradice  in  the  firft  ftage,  in  the  prefent 
ignorance  of  an  effedual  internal  remedy,  is,  extir- 
pation with  the  knife,  when  the  cancer  is  moveable 
and  not  attached  to  any  bony  parts,  and  when  its 
local  fituation  does  not  render  the  operation  impro- 
per.  ; > 

‘ When  the  Cancer  has  broke,  we  are  to^corred.  the 

t 

difcharge,  to  defend  the  adjacent  parts  from  its  ef- 
feds,  and  to  quiet  the  pain  and  lefien  the  irritability 
of  the  fore.  > 

The  firft  intention  may  be  anfwered  by  'carrot 
poultices,  by  fprinkling  the  ulcer  with  calcined  zinc, 
or  (as  it  appears  from  fome  recent  experiments  of 
fhe  ingenious  Dr.  Crawfdrd)  by  wafhing  it  with  the 
• , X 4 dephlo- 
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dephlogifticated  muriatic  acid,  diluted  with  threo 
times  its  weight  of  water,  or  more,  according  to  the 
irritability  of  the  fore,  and  the  fmarting  itoccafions; 
for  it  fhquld  be  diluted  till  its  application  caufes 
" very  little  pain. 

- The  fecond  indication  will  be  effected  by  drcffing 
with  fpunge,  and  mild  cerates  prepared  either  with 
zinc.  calc,  or  lap,  calamin.;  and  the  third,  by  wafh- 
ing  the  fore  with  a watery  folution  of  opium,  or  the 
application  of  cataplafms  of  the  cicuta,  giving 
opium  at  the  fame  time  internally. 

Carbonic  acid  gas  applied  by  means  of  a bladder 
is  faid  to  produce  the  beft  efte6ls, 

Queries.  Might  not  fome  good-effe6ls  be  expect- 
ed from  giving  the  cicuta  and  arfenicum  together  ? 
They  have  both  been  found  to  .poffefs  more  powers 
in  this  difeafe  than  any  other  remedies  yet  tried,  and 
the  narcotic  effeCts  of  the  cicuta  niight,  while  it 
contributed  its  fpecific  effect,  guard  the  fyftem  from 
the  too  great  irritation  produced  by  the  arfenicum. 
j - Or  does  the  latter  produce  a good  effect  by  ex- 
citing: a ftimulus  different  from  the  a£Uon  of  the 
cancerous  virus  ? 


BOOK 
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BOOJ^  V, 

4 ^ * 

\ 

f, 

D I A L Y,  S E S. 

V ' ' , 

CHARACTER. 

SoLUTio  continui,  vifu  tadtuve  manifefla,  ^ 

, ' C H A'  P.  , I.  ‘ “ 

' Herpes,  '-  ’ ’ 

■t  ‘ ^ - 

* % ' s 

CHARACTER. 

Phlydsnae  vel  ulcufcula  plurima,  gregalia,  fer-^ 
pentia,  dyfepulata.  , ' ^ 

" ' SYMPTOMS.  • - V 

Herpetic  efoptions  attack  the  fkin  in  clufters  of 
pinnples  running  into  one  another^  fpreading  and 
forming  fmall  ulcers^  or  crufty  fcaly  fcabs  j fome- 
times  moifl:,  and  foiliedmes  dry,  attended  with' 
fmartipg  and  itching.  ' , • . ' 

* t r 

CURE. 

For  this  difeafe,  lime  water,  the  deco6t.  cort. 

' « ' 

inter,  ulmi,  the  tin^.  cantharid.'  or  the  pills,  p.  28;^, 
taken  with  the  decod*.  ulmi,  will  be  proper,  or  the 
following,  which  has  been  often  particularly  fer- 
yiceable : 

Succ.  gall,  aparin.  fiv.  cap't.  omni  mane  per  dies 
decern. 

The  parts  may  be  waflied-  with  Goulard’s  water. 


f 
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or  drefled  with  the  ung.  citrin.  Phar.  Edin.  either 
alone  or  mixed  with  any  mild  cerate. 

Salted  meats,  pork, and  fat  meat,  fhohld  be  avoid- 
ed, and  a milk  diet  recommended. 

CHAP.  Ii; 

Tinea. 

CHARACTER. 

In  cute  capillata  ad  radices  capillorum,  ulcufcula 
hiimorem  in  cruftam  albam  friabilem  abeuntem, 
fundentia. 

The  fcald  hea'd  is  beft  cured  by  fhaving  the  head 
dole,  and  the  repeated  application  of  blifters  to  the 
difeafed  parts ; but  before  they  .are  applied,  the 
ung.  citrin.  may  be  tried.  It  may  be  proper  to 
give  at  the  fame  time  the  aq.  calc,  decodt.  ulmi, , 
and  the  pills,  p.  (283. 

C H A P.  III.' 

Psora. 

CHARACTER. 

Pufilulse  et  ulcufcula  pruriginofa,  contagiofa, 
manus  male  habens. 

The  itch  appears  in  little  watery  pimples,  in  the 
wrifts,  between  the  fingers,  and  in  the  hams  and 
waift,  attended  with  extreme  itching,  efpecially 
"when  warm  in  bed. 


The 
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The  moft  certain  remedy  is  the  ung.  e fulphur, 
which  muft  be  well  rubbed  into  the  parts  afFeaed 
at  night 'going  to  bed  for  a week,  or  till  the  pimples 
ceafe  to  itch  and  appear  dead. ' 

The  following  will  cure  it,  and-  is  a much  more 
agreeable,  though  not  fo  certain,  a cure.as  the  ung. 
e fulphure : , v . 


I S>  *v 


Acid,  vitriol.  3]. 

Aq.  fontan.  3V.  poll  efFervefcentiam  adde  , 

, Syr.  facch.  3‘ij.  m.  .capt.  3j»— Sij.  bis  terveindiein 
a(^uag  puras  cyatho. 


o' 

. ’.-'a; 

I -v  *.  • ■ 


\ 


/ 


though 


I 


I 


I 
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/ 

^fhough  the  following  JDifeafes  might  have  been 
eajily  clajfed ; yet.  as  they  are  not  in  Culkns 
Nofology,  which  arrangement  J have  adopted^ 
1 thought  it  better  to  introduce  them  in  this 
place. 

C HAP.  L 

Angina  Pectoris. 

/ 

CHARACTER. 

SUFFOCATIONIS  fenfus,  in  cubile,  vel  exer- 
citu  vehementi,  cum  dolorCj  aliquando  acuto, 
infra  fternum,  et  in  brachio  finiftrd,  fubito  aecedensj 
fun^iones  aliter  parum  turbat^. 

SYMPTOMS. 

The  patient  in  this  difeafe  is  fuddenly  feized 
with  a fcnfe  of  fufFocation,  and  pain  in  the  breaft, 
attended  with  the  utmoft  anxiety,  and  an  idea  that 
its  continuance  or  increafe  would  be  fatal  j the  pain 
is  fometimes  very  violent,  and  appears  to  be  under 
the  fternum,  or  rather  inclining  to  the  left  fide,  and 
it  often  extends  to  the  left  arm  ; the  functiohs  are 
not  much  diftutbed.  It  comes  on,  upon  ufing  ex- 
crcife  immediately  after  dinner,  or  in  bed,  fre- 
quently obliging  the  patient  to  arife  feveral  times  in 
the  night;  coughing,  fneezingi  or  any  extraordi- 
nary exertion,  are  very  apt  to  bring  it  on,  as  are 
furprife  and'  any  other  paftions  of  the  mind. 

6 . c u R ' 


.MELINA. 


VI 

' CURE. 

This  feems  evidently  a fpafmodic  difeafe,-  and 
opiates  and  blillers  to  the  bread  afford  the  mod  re- 
lief, till  the  radical  cure  is  efFefted.'  The  patient 
muff;  avoid  violent  exertions.  ' 

The  radical  cure  mud  be  attempted  by  fuch  me- 
dicines as  will  remove  the  mobility' of  the  fydem; 
fuch  are  tonics  and  antifpafmodies^  - It  has  been 
cured  by  the  zinc,  calcinat.  ^ 

\ 

1 

Zinc.  calc.  gr.  vj. — 3j.  ' - ' ' 

Sacch.  alb. 

Oc.  canc.  ppt.  aa  3j.  m.  f.  pulv.  capt.'  j.  bis  in  die;' 
fenfim  augeatur  quantitas  zinci. 

/ 

Fowler’s  folution  of  the  arfenicum  has  been  given 
with  advantage. 

I 

Solut.  arfenic.  Fowler,  gtts.  vj. 

Aq.  fontan.  Jifs. 

nuc.  mofch.  3jfs. 

Syr.  f.  3j.  m.‘  f.  hauft.  ter  in  die  fiimend.  augeatuf 

' ‘ quantitas  folutionis  (addendo  quotidie  gtt^  j.)  ad 

gtts.  xiij.  ling,  hauft. 

' ^ ' - * 

An  ilTue  oh  the  infide  of  the  thigh  ffiould,  on  no 
account,  be  difpenfed  with. 


C H A P.  II. 

Melina. 


CHARACTER., Sagan.) 

Fluxus  materiel  nigricantis,  atro-rubrjc,  ano,  vel 
cato  frequens. 


SYMPTOMS, 


$ 
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SYMPTOMS. 

The  metena,  or  morbus  niger,  is  attended  with 
a difcharge  of  black,  grumous,  vifcid  blood,  or 
bloody  foetid  matter,  from  the  inteftines  by  ftool, 
or  from  the  mouth  by  vomiting ; with  griping 
pains  in  the  abdomen,  a fenfe  of  great  weight  and 
diftenfion  in  the  epigaftrium,  lofs  of  appetite,  great 
debility,  faintings,  and  pyrexia  j and  fometimes  a 
difcharge  of.  fcybala  accompanies  that  of  blood 
per  anum^ 

CAUSES. 

J \ 

Blood  effufed  into  the  inteftines  from  the  vena 
portarum,  or  meferlac  veins  ^ or  into  the  ftomach 
from  the  vafa  brevia,'or  vena  portarum,-in  general 
proceeding  from  a difeafed  liver. 

/ CURE. 

This  difeafe  is  feldom  idiopathic,  or  to  be  confi- 
dered  as  a cafe  of  aftive  haemorrhagy  : it  arifes 
moft  frequently  from  qbftrucftions  of  fome  of  the 
abdominal  vifcera  ^prefllng  on  the  blood  vefiels 
mentioned  above  f fuppreffion'  of  acguftomed  hse^ 
morrhoidal  .difcharges,  or  fcurvy,  or  other  putrid 
difeafes.  If  it  is  attended  with  evident  marks  of  ple- 
thora, and  other  fymptoms  of  adlive  liEemorrhagy^ 
bleeding  will  be  neceflary,  with  all  the  other  means, 
except  ftrong  internal  aftringents.  The  blood  muft 
be  evacuated  from  the  inteftines  by  gentle  laxa- 
tives. 

Fol.  fennae  3lj. 

Cort.  limon.  ficc,  3!ij. 

Coque  in  aq.  fontan.  ad  colat.  Jvj.  addenda  fub' 
finem  coitionis  cryft.  tart.  Jfs. 

Syr.  f.  3ij.  m.  f.  mlft.  fumi.  cochl.  ij.  ada  vel  3tia  qua- 
que  noia  donee  refpondeat  alvus. 


I 


MEL  M N A.  I.  3 If 

Vel, 

Ol.  ricini  ^fs.  (’m  Yitel.  ov.  Tub.) 

Aq.  purx  Jifs.  n.  L hauft. 

V ’ 

Pulv.  rhab.  3j. 

Calomel,  ppt.  gr.'iij.  m.  f.  pulv.  mane  pri^no  fumend. 

Laxative  clyfters  fhould  alfo  be  inje6ted.  The 
putrefliclion  of  the  blood  colle6led  in  the  inteliinea 
muft  be  prevented  ; for  which  purpofe  the  acidum 
vitriolicumj  diluted,  will  be'very  proper,  at  inter- 
vals, between  the  laxative  medicines.  , 

Muc.  gum.  arab.  Jiij. 

Aq.  pars  ^iv.  - • 

Acid,  vitriol,  ten.  gtts.  c.  ' 

Syr.  akhss  Jj.  m,  f.  milt.  capt.  cochl.  ij.  3tla  quaque 
hora. 

/ — ' ^ 

' • 1 - 

Cold  bathing  of  the  lower  extremities  may  be  very 
ufeful,  and  bark  and  fteel. 

The  diet  ftiould  be  cooling  and  antileptic; 
and  port  wine  and  water  acidulated,  or  old  hock 
and  vvater,  will  be  very  proper  drink. 

If  it  arifes  from  fupprefled  accufiiomed  evacua- 
tions, they  muft  be  reftored ; if  from  vifeerai  ob- 
ftrudions,  their  removal  mull  be  attempted  by  the 
means  pointed  out  when  treating  of  them.  If  it  is 
an  attendant  on  feurvy  or  other  putrid  difeafes,  the 
general  putrid  diathefis  is  to  be  corredled  by  the 
proper  remedies,  and  in  all  thefe  cafes  the  difeharge 
of  the  blood  from  the  intellines  muH  be  promoted 
by  gentle  laxatives. 

I ' • 

• 1 

/ 

CHAP. 
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/ 

CHAP.  III. 

> • 

Puerperal  Fever. 

This  ftver  attacks  women  In  childbed,  and  ill 
general  it  comes  on  about  the  fecond  or  third  day 
after  delivery,  but  fometimes  later  j and  although 
this  difeafe  is  always  attended  with  very  great  dan- 
ger, yet  it  is  obferved,  that  the  danger  is  lefs  in  pro- 
portion to  the  latenefs  of  the  attack. 

It  commences  with  a Oold  fhivering  fit,  diften- 
fion  and  acute  pain  in  fome  part  of  the  abdo- 
men, with  great  tendernefs  and  forenefs  upon  ex- 
ternal prefllire  i a rapid  pulfe,  generally  from  1 20 
to  146  in  a minute;  there  are  alfo  head-ache, 
which  fometimes  precedes  the  pain  in  the  abdomen; 
diarrhoea,  great  thirfl:  and  heat.  - 

Authors,  who  have  “defcribed  this  difeafe  (which 
has  been  long  known)  differ  jn  their  opinions  about 
its  caufe,  which  in  fadt  feems  but  litde  Underitood, 
and  of  courfe  the  method  of  cure  is  as  little  afcer- 
tained. 

The  moft  fuccefsful  moae  of  .treatment  hitherto 
* * 

tried,  is,  keeping  the  fick  chamber  cool,  and  well 
ventilated,  the  bed  curtains  open,  and  the  patient 
lightly  covered  with  bed  cloaths  ; giving  refrigerat- 
ing, faline,  laxative  medicines,  cooling  liquids  to 
drink,  and  light  diet;  the  abdomen  fhould  be  fo- 
mented as  foon  as  poffible,  and  muft  not  be  bound 
' with  a ftraight  bandage.  , 

Dr.  Gordon,  of  Aberdeen,,  in  his  account  of  this 

, difeafe, 

V 


STONE  A N D G R A V E L. 

(difeafe,  lately  publifhed,  recommends  a new  mode 
of  treatment,  which  was  uncommonly  fuccefsful. 
If  he  was  called  within  twenty-four  hours  from  the 
attack,  he  took  away  from  fixteen  to  twenty-four 
ounces  of  blood,  which  was  in  every  inflance  fizey. 
He  then  gave  immediately  three  grains  of  calomel 
and  two  fcruples  of  powder  of  jalap  : he  gave  art 
opiate  at  night  after  the  operation,  and  repeated  the 
purge  and  opiate  for  feveral  days.  , 

If  two  or  three  days  had  elapfed  beforo  he  'faw 
them,  it  was  too  late  for  this  method,  as  the  patients 
were  then  too  weak,  and  matter  was  already  form- 
ed, which  proved  fatal. 

CHAP.  IV. 

.Stone  a?id  Gravel.  ^ 

SYMPTOMS. 

The  fymptoms  of  a hone  in  the  bladder  are, 
frequent  defire  of  making  water,  which  is  often  fud- 
denly  hopped  as  it  flows  in  a full  hream  ; pain  iri 
the  neck  of  the  bladder,  tenefmus,  uneafinefs,  and 
hot  unfrequently  an  itching  in  the  anus,  and  exter- 
nal orifice  of  the  urethra}  there  is  frequently  a re- 
tradbion  of  one  of  the  tehes,  and  fometimes  a 
numbnefs  in  one  or  both  thighs,  and  haufea. 

^ ' cure'. 

The  fymptoms  will  be  relieved  by  tonics  and 
* • ^ ^ 
opiates;  it  is  as  a tonic  probably  that  the'uva  iirfl 

produces  fuch  good  effedbs,  and  it  may  be  given  in 

either  of  the  following  forms 

r 
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Pulv.  uvae  urfi  9j. — 3^3. 

Aq.  puras  |ifs. 

Tinfl.  cinamom.  3j’. 

Syr.  cort.  aurant.  jj.  m.  f.  hauft.  ter  in  die  fumend. 

, Ve;, 

Bi.'  Pulv.  uvas  urfi  3j. — 3fs.  ' 

01.  anifi  gtt.  j. 

Syr.  q.  f.  m>  f.  bol.  ij.  ter  in  die  fumend. 

In  violent  paroxyfms  of  pain,  opium  muft  be  given 
by  the  mouth,  and  injefted  in  clyflers. 

Coftivenefs  muft  be  prevented ; ftw  which  pue^ 
pofe  the  following  pills  are  proper : 

1^.  Sapon.  dur. 

Pulv.  rbab.  aa  jj. 

01.  junip.  gtts.  vj. 

Syr.  q.  f.  m.  f.  pill.  No.  xxiv.  capt.  iij.-— iv.  hora  de- 
cubitus bis  terve  in  feptimana  vel  pro  re  nata. 

The  fplution  of  the  ftone  may  be  attempted  by 
fome  of  the  following  means : 

Tjl. , Aq.  kali  pur.  gtts.  xl.  1 

In  jufculi  cyatho  ter  in  die  fumend.  fenfim  augeatur 
dofis. 

Vel, 

Jjl.  Kali  praeparat.  3fs. 

Aq.  fontan.  folve  et  capt.  fuperbibens  ftatim  fucci 
limonum,  vel  aceti  diftillati  ^ifs. 

Or  the  patient  may  drink  two  or  three  pints  of  me- 
phitic alkaline  y/ater  in  a day.  He  muft  ufe  a light 
dfet,  and  acids  moft  be  ftudioufly  avoided. 

The  fymptoms  of  gravel  are's 
Pain  in  the  region  of  the  kidnies,  along  the 
courfe  of  the  ureters  ; numbnefs  in  the  thigh,  and 
a retradlion  of  the  teftes  j frequent  defire  of  mak- 
ing 
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ang  water,  which  is  voided  wi,ch  great  difficulty  and 
pain,  and  in  fmall  quantities ; naufea  and  vomiting 
generally  accompany  the  more  violent  paroxyfms, 
on  the  remilTion  of  which,  the  urine  is  evacuated 
plentifully,  and  depofits  calcareous  matter. 

CURE. 

In  the  paroxyfnn,  if  it  is  violent,  and  the  pa- 
tient plethoric,  bleeding  will  be  neceffary ; order 
the  warm  bath,  give  opiateSj  and  mucilaginous  de- 
mulcent medicines  and  liquids. 

5^.  Pulv.  gum.  arab.  3ifs.  i- 

Aq.  feryent.  Ji\\  lolve  et  ^dde  , 

Syr.  althaea:  5 Is. 

Tinft.  opii  3j.  m.  capt.  cochl.  ij.  3tia  quaque  horS. 

Let  the  patient  drink  plentifully  of  decodtion  of 

iTiarfli  mallows  or  linfeed. 

•\ 

Order  the  following  clyfter  : 

3^.  Terebinth.  Venet.  (in  vit.  ov.  fub.)  3ilj. 

Decoft.  pro  enemat.  ^x. 

01.  olivar,  ^ij.  m.  f.  enema. 

After  faeces  are  evacuated,  order  the  following  : 

J^.  'Decod.  fern,  lini  ^xlj. 

. Tind.  opii  3j. — ^ enema.  , 

< * * ■ . ' , I 

The  folution  of  the  calcareous  matter  muff:  be 
attempted  by  the  fame  means  as  were  recommend- 
ed for  the  ftone  in  the  bladder. ' In  the  catarrhus 
veficae,  and  difeafes  arifing  from  relaxation  of  the 
kidnies  and  urinary  paflages,  the  uva  urfi  and  aq. 
calc,  will  in  general  prove  highly  fe'fviceable,  and 
the  mephitic  alkaline  water, 

I 

/ 

, Y a CHAP. 


3^4 


P R A C T I C E OF  PHYSIC. 


CHAP.  V.- 

I 

Cephalalgia  Idiopathica. 

The  cephalalgia  or  head  ache  is  moft  commonly 
a fymptomatic  affedlion,  attending  fever,  phre- 
nicis,  &c.  but  it  fometimes  occurs  without  any  other 
diforder,  and  may  be  confidered  as'a  primary  difeafe. 
Very  diftre fling  and  difficult  to  remove. 

■CAUSES. 

Malconformation  of  the  cranium,  or  effuflons  or 
ulcerations  within  its  cavity ; congeftion  in  the  head, 
or  nervous  irritation. 

CURE.  , 

It  is  in  the  cephalalgia  from  the  two  laft-men- 
tioned  caufes  that  we  may  hope  to  give  relief  j in 
the  former  we  cannot  expecl  to  do  any  good. 

If  from  the  temperament  and  fymptoms  there  is 
reafon  to  imagine  it  proceeds  from  congeftion  and 
determination  to  the  head,  order  general  and  topical 
bleedings,  purgatives,  errhines,  diaphoretics,  and 
pediluvla;  and  the  determination  may  be  taken  off 
and  prevented  by  an  iffue  or  feton  in  fome  part  near 
the  head.  - 

i 

Nervous  irritation  will  be  relieved  by  antifpafmo- 
dics  and  tonics,  as  camphor,  -valerian,  sether,  inter- 
nally and  externally  ufed  i cort.  Peruv.  zinc,  calc, 
cold  water  applied  to  the  head,  and  cold  bathing. 

Cold  water  drank  to  the  quantity  of  a pint  or  a 
quart  the  firfl;  thing  in  a morning,  has  cured  the 
nervous  cephalalgia* 
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CHAP.  VI.  . 

I’hc  Bite  of  a Viper,  or  other.  Snakes. 

'T'he  cauftic  volatile  alkali  and  eau  de  luce  have 
been  found  fpecific  againft  the  bite  of  the  viper  and 
many  other  fnakes. 

I 

1^,  Alkal.  volatil.  cauft.  gtts.  xl.  in  quovis  vehiculo  fu- 
mend. 

Vel, 

5^!.  Sp.  ammoniae  fuccinat.  'vulgo  eau  de  luce,  gtts.  xl  quo- 
vis  vehiculo  fu^mend.  . 

This  is  to  be  given  as  foon  as  polTible  after  the 
accident,  and  the  dofe  is  to  be  repeated  in  five  mi- 
nutes. The  parts  bit  muft  _be  alfo  well  embrocated 
with  it. 

\ * . 

CHAP.  VII.  ’ “ 

W O R m'  S . 

Worms  chiefly  affed  young  people  prior  to  the 
age  of  puberty. 

There  are  four  kinds  of  them  which  infeft  the 
human  body:  the  long  round  worm  ; the  fhort  flat 
worm  j the  tsenia  j and  the  afcarides. 

They  may  in  general  be  fufpe^Ied  • from  the  fol  - 
lowing general 

SYM  PTO  MS. 

Obtufe  pain  and  fwelling,  and  fometimes  a gnaw- 
ing pain  in  the  abdomen ; coftivenefs  and  purging 

Y 3 alternating 
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alternating  with  each  other ; irregular  appetite  for 
food,  fometimes  it  is  voracious,  and  fometimes 
there  is  none;  grinding  of  the  teeth,  flulhing  of  the 
cheeks,  difturbed  fleep,  picking  of  the  nofe,  pale- 
iiefs,  and  emaciation  ; but  as  thefe  fymptoms  at- 
tend many  other  complaints  as  well  as  worms,  the 
diagnofis  has  often  been  uncertain  and  difocult. 

Dr.  Plome  fays,  that  when  a fwelling  of  the  also 
rarium  and  upper  lip  accompany  fome  or  all  of 
thefe  iymptoms,  it  is  a certain  diagnoftic  fymptom 
of  worms ; and  the  Doctor’s  obfervation  is  con- 
firmed by  my  experience.  ' 

c u k E.  , 

The  long  round  worm  apd  Ihort  flat  worm  may 
generally  be  removed  by'  fdme  of  the  following 
medicines.: 

Pulv.  Tpigel.  Maryland,  gr.  x.  capt.  mane  et  vefpere  in 
theriaca  vel  quovis  idoneo  vehiculo. 

The  above  is  proper  for  a child  of  eight  years  of 
age,  and  an  adult  may  take  half  a drachm  for  a 
dofe.  * , ' 

‘ I ‘ 

Pulv.  rhab.  ' 

aloes  focotorin.  aa  gr.  v. 

Calomel,  ppt.  gr.  ij.  m.  f.  pulv,  man?  primp  furiipnd. 

Vel, 

. Jjl.  Rafur.  ftanni, 

Conf.  abfmth.  aa  f fsw 

Syr.  ejufdem  q.  f.  m.  f.  ele^.  capt.  3].  omni  mane. 

i ' Vel, 

Slliquae  Hirfutas  q.  V. 

Theriac.  com.  q.  f.  m.  f.  eleft.  capt.  c;ochl.  j.  miijlm, 
mane  primo  per  dies  ties,  et  poUea  do(.  rhab. 
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The  above  formulae  ar®  for  children  about  eight 
years  of  age: 

The  fulphnr  fprings  at  Harrowgate  are  alfo  power- 
ful anthelmintics. 


For  the  tasnia  for  an  adult, 

Pulv.  polypod.,  fil,  maf.  gj — 3ij.  fumend.  in  idonea 
vehiculo. 

Four  hours  after  it  has  been  taken,  give  the  fal- 
lowing : 

Jji.  Pulv.  jalap.  3fs. 

Ol.  menth.  gtt.  j.  m.  f.  pulv. 

Or  give  ' i 

Flor.  fulph.  Jfs.  h.  f.  in  quovis  vehiculo.  , 

' The  afcarides  are  generally  feated  juft  within  the 
'anus,  and  may  be  diflodged  by  fome  of  the  following 
means:' 

R!.  Fol.  abfinth. 

, ■ ■ rutae  aa  ^j.  coque  in  q.  A 

Aq.  purae  ad  colat. 

Ol.  olivar.  Jij.  m.  f.  enema. 

•'  Vel,  ' " , 

5^.  Aq.'calc.  tepid.  J[xij.  pro  enemate.  ^ 

Vel, 

W . Ol.  olivar.  ^vj. 

^ Aloes  3j.  folve  et  fiat  enema. 
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aper.  i— 

— 35 

cathartic.  — 

f 

' — I 59 

foetid.  . 

'2i6 

laxativum 

mimm 

— * 

— ^99 

' hicotianae  — 

— /3. 

terebiath,  — - 

— 199-  323 

G; 

Garg.  antifeptici  i— * 

~ 4+ 

aftring. 

— 

- 38 

cum  hydrag.  muriat. 

— 

— 268 

deterg*  aftring,  — 

— 

— 96 

difcut.  » 

iii. 

— 38 

Guttae  ad  pforani 

— 315 

aromatic.  — i- 

— 168 

ftomachic*  ■; — 

— 

— 170 

H. 

Haullus  abforb.  anod.  — 

■*- 

— 206 

amar.  aromas  — 

' — i 

■“  234 

anod. 

— 

' — n 

antiemetic. 

— 

~ 22 

antifceptic. 

— 20, 21 

antifpafmod,  — 

— 

— 14 

aperi  abforb.  — 

— 167 

"■  — ad  dyfent. 

— . 

--  152 

— cum  ol.  ric. 

— 319 

Hauftup 

INDEX' TO  THE  FORMULA. 


Hauftas  arfenic.  — 
air.  fcctid, 
aftring.  alum. 

■ anod. 


cathartic.'  dralHc  ■— 

chryft.  tartar,  — — » 

cort.  ulmi  — — 

— — i- anguftura;  ' — 

cum  sether.  aitrof. 
demulcens  — — 

cum  extraiR.  hyofciami 

falin.  — 

diaphor.  — — — 

anod.  ~ — - 

emetic.  — — — 137 


c.  cupro  vitriol, 
fort. 


expedlor.  — 
febrifug.  tonic, 
foetid. 

guaiac.  — 

laxativ.  , 
nitrof. 
ol.  ricini 
purg. 

rad.  rub.  tintt. 
robor„ 

falin.  — 

fperma  ceti 
llimul.  — 

■ ■ — aether. 

■ antifpafm, 
ftomach. 

aper. 

purg. 

tonicus  — 

— diuretic. 
— — vinof. 
lormemill^ 


Pag2 

— 317 

— i6i> 

— 207 

— H3 

— i6<h 

— 198 

— 206 

— 207 

^ i2'<; 

103. 139 

--  153 

— 129 

— 76 

“ '58 

138 

— 137 

— 238 
— 55.  56 

— 13 

— 216 

— 79 
. 76.  102 

— 125 
•—  198.  287 

— 309 

169.  309 

— 9 
206 

— 13 

— 89 

— 90 
85,  86 

— 168 

— 167 
342 

— 241 

— 120 

— 207 
Haiiftus 


U> 


I 


ijS  INDEX  TO  THE 

N 

Haullus  uv.  urli  — 

vei;barc. 


formulae. 


Pagft 

— 322 

— 206 


infufum  llimulans 

alter 

Injeftion.  ad  gonorrh. 
Injeftion.  aftringent. 
Jufcul.  aper.  — 


78,  i6z.  163 

— . — 7gj 

— 277 

— • 210.  27^ 

— — 102 


L. 


Linftus'pedtoral.  — — 

_ 

103 

Linim.  ad.  apth.  — ~ — - 

— 

122 

ammon.  anod.  <i— ' — 

46 

antifpafmod.  ' — 

— 

180 

camphor.  — ' — - 

- 46. 

303 

if.  ■ ' ' anod.  - •—  — 



80 

medull,  colocynth.  — — 

198 

Sloan.  ~ 

290 

llimulans.  " — ^ — 

78 

Ldtio  anod,  cum  calomel.  - — 

- 

261’ 

aftring.  haem'orr.  — •' 

— 

14I 

fedativ.  — ^ .. 

27 

llimulans  — . _ 

— 

78 

' M. 

abforb.  — _ 

■"■'■anod.  • — 

' aper.  — ' — 

- ■■  abforb.  — 

oleof.  - — . 

ad  dyfent.  — 

aftring.  ~ - 

^ hasmatox.  ■— 

catechu 

demulc.  — ' 

— --cum  extraft.  hvofciami 

diaphor.  — . 


*—  IC4.  206 

— 287 
8,  91,  102.  318 

— 122.  206 

•—  62 

> -—152 

— 129 

— — 207 

— — 

— 103. 139 

— — 

— 76  , 

Milt.' 


I 


INDEX  TO  THE  FORMULA,  337 

MiH,  expeftor.  — — — 

fefcrifug.  — •—  - ^ g 

hydrarg.  mucilag  — • ^ — 267 

tnucila^. 

oleof.  aper.  ' - — . - 

ftim.  antifpafm.  ' ~ — 

Itomach,  — - — 

tonka  — * * ^ 

• ad  pertufT.  • — _ - 

■■  - diuretic.  ' ^ — 


vitriolic. 


— 323 

— 19S 

— 90 

— 86 

— 228' 

— 191 

— 24c 
T-.  319 


P. 

Pilulas  antacidas  — 

' ' aperient,  — 

— — — ftomach.  ^ — 

arfenic.  — ' — 

calomel,  cum  opio  « 


— 167 
287 

— 85 

— 284 
91. 267 


— — ■ fulph.  praecipit 

. — 

— *i 

283  >. 

cathartic,  anticolic. 

— 

199  / 

cicut.  cum  calomel.  ^ 

. \ 

194 

cupr. ‘ammoniac. ' — 

— 

. 

J»3 

— — vitriol. 



Tn-r 

184 

digitalis  — * 

-T 

222 

diuretic®  " — ^ 

. ) 

, 

241 

elaterii  — 

4 

— _ 

T 

-238 

cxpedlor.  — 

— 

' 5^ 

cxtraft.  colocynth.  c,  . 

238 

gum.  oliban.'  ' .i. 

299 

hydrarg.  — ’ 

267 

«-■  ■ calcinat.  - , ^ 

ib. 

hyofciami  — - 

198 

limatur.  ferri.  — . ^ * 

184 

X pulv.  mere,  ciner.  P.  E. 

267 

faponac.  . . — 

322 

Eomach.  aper.  — 

— 

168 

tonic®  diuretic.  — . 

— 

242 

cum  ferro  vitriol,  > 

— 

3qS 

purg,  — ~ , 

— * 

3* 

. ■ z 

Fotus 

33S  INDEX  TO  THE  FORMUL.-E. 


Potus  demulc.  — 

Page 
— . 206, 

Pulv.  anthelmint.  — 

— 

— 326 

aper.  — ' • — , 

— 

— 102 

' aflring.  aromat.  — 

— 

— 234 

cxtradl.  gratioh  ' — - 

— 

— 273 

^ flor.  card,  prat. 

-7— 

- 183 

fior.  cham.  — 

— 

— 234 

ferri.  cum.  rhubarb.  — 

- . 

— 251 

hydrarg.  — ■ 

— 

— 267 

ophthalmic.  — 

— 

— 33 

purg.  — — 

— ■ 

— 31 

draflic  — 

— 

— 238 

rhab.  cum  calomel.  — 

— 

— 319 

fcill.  — — 

t—  ' 

— 238 

vifc.  querc.  — 

— 

^ 183 

. uvte  urli  . — 

— 

— 297, 

zinc,  calcin,  — 

• - 183 

zinc,  vitriol.  — 

— - 

— 25; 

S. 

■ 

Splutio  hydrarg.  raurlat 

V 262 

opii  ad  ophthalm. 
/ - 

r-  32 

y,  ■ 

- t * 

Ung.  ad  haemorrhoid.  — 

-7- 

■rr  141 

ophtbalm.it. 

/ 

-r  32>  33, 

A Tabi-e 


/ 
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-/f  Table  of  the  Frpportions  of  Mercury 
Opium  in  the  different  Compoftions  in  tht 
London  and  Edinburgh  Pharmaco- 

I 

POEIAS. 


Balf.  anodyn.  - - 

Confed.  opiata  r 

Eledl.  japonic.  - 
Eleft.  thebaic.  - 
Elbe,  paregoric  - 
Emplaft.  ammoniac.  1 
cum.  hydrarg.  ■=  j 
Emplaft.  lytharg.  1 
cum  hydrarg.  - J 
Emplaft.  ex  hydrarg.; 

Pilul.  ex  hydrarg. 
Pllul.  ex  hydrarg. 
Pilul.  ex  opio  - - 

Pilul.  Plumtnef,  - - 

Pilul.  thebaic.  - 
Fulv.  e creta  comp.  7 
cum  opio  - - 3, 

Pulv,  e fcamon.  cum  7 
calomel.  - - 3 

Pulv.  ipecach.  comp. 
Pulv.  opiat. 

Pulv.  fudorific.  - ' - 


Edinb, 

Lqndj, 

Edinb . 
Edinb. 
Edinb, 

I 

Land. 

Land. 

Edinb,. 

Land, 

Edinb. 

Land. 

Edinb, 

Edinb, 

Loud. 

Land. 

Land. 

Land. 

Edinb, 


Tindl.  opii  - - Lond. 

Tinft.  opii  camph.  - Lond. 
Tinft.  thebaic.  - Edinb. 
Trochifi  * Bechic.  c.op.  Edinb. 

tJng.calc,  hydrarg.  t^.Edinb, 

Ung.  citrin.  - - Edinb. 

Ung.  ex  hydrarg.  - Edinb. 
Ung.  hydrarg.  fort.  - Lond. 
Ung.  hydrarg.  mit.  - Lond. 
Ung.  hydrarg.  nltrat.'  Land. 


|5 

J3I  - 

grs.  2{ 
grs.  4. 
grs.  5 
grs.  z\ 
grs.  10 

grs.  44 


grs.  4 

grs.  10 
grs.  10 
grs.  i I 

grs.  13 
grs.  260 

gr'S.  12 

grs.  55 

31  ' 
' 31 

35 

32 

35 

3» 


CONTAINS 

Opii  gr.  -i  - 

Opii  gr.  I ' 

Opii  gr.  I ,, 

Opii  gr.  1 

Opii  gr.  I ■ ' 

Hy  dr^arg.  J i 
*1  ' • • 

Hydrarg.  Jr 

' Hydrarg.  J i — ' L 

Hydrarg.  gr.  i„ 
Hydrdrg.  gr.  t 
Opii  gr.  I , 

Calomel,  gr.  r ' 
Opii  gr.  1. 

Opii  gr!  I j.'.. 

Calomel,  gr.  i 

Opii  gr.  I 
Opii  gr.  t 
Opii  gr*.  1 

Opii  gr.  I 
Opii  gr.  1 
Opii  gr.  1 
Opii  gr.  I 

C Calc,  hydrarg.  alij; 

1 grs.4f 

Hydrarg.  nitrat.  grs.  4 
Hydrarg.  ^ i 
Hydrarg.  31 
Hydrarg.  31 
Hydrarg.  nitrat.  grs.  4 


• Thefe  troches  arc  not  linfrequently  ordered  with  double  the  quan- 
tity of  opium,  and  kept  in  the  Ihops  under  this  form.  ' 

’ Z ^ A TABLE 
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. .A 

Table  OF  the  names  ' 


/ 

ALTERED  IN  THE 

r 

, LOl^DON  AND  EDINBURGH 

V 

.PHAHMACOPCEIAS. 


Old  Names.  \ ' Nenv  Names. 


Acetum  fcilliticum  ' 

JEthiops  mineralis 
Aquaaluminofa  bateana 

calcis  iimplex  — 
cinamomi  bmplex 
- — fpintuofa 

hoaleaca 

junipen  compofita 
raenthas  pipericidis  fimplex 

' ■ — — fpititiiofa  . 

vulg.iris  fimplex- 
— — fpirituofa 
jiucis  mofchatas 
piperis  Jamaicenfis  \ 
piilegii  fimplex 
■ — - fpitituofa 
raphaiii  compofita 
rofarum  cian\afcenaruin 
fapphirina  ' 

femimim  aqethi 

anifi  compofita  ' 
carui 

vitriol iea  camphorata 

As'genti- vivi  j^rificatio 
Axuogia:  porcina;  cur'atio 

‘ B. 

Balfancnim  fulphuris  Barba Jeafe 
———Iimplex  , ' 
trrumaticum 
anody  mim 
faponaceiim 
Butyrum  untimouii 

X 


A.CETUM  fci-llje,  Loud. 

Hydrargynis  cum  I'lilpliure,  Lsnd. 
Aqua  aluminis.compofitaj  Lond. 
cal'cis,  Lond. 
cinamomi,  Lond, 

Bpiritus  cinamomi,  Lond. 

Uecoclum  hordei.  Land. 

Spirit,  juti  pei’fcompofltus,  Lond,- 
Aqua  menthae'  piperitidis,  Lond. 
Spirit,  menthse-pvper'vti'dis,  Lond. 
Aqua  menihaj  fatirai,  Lond.  . 
Spiritus  menthas  faiivae,  Lond. 

nucis  mbfcliata:,  Lond. 

Aqua  pimento,  Lond. 

pidegii,  Lond. 

Spirit,  pulegii,  Lond.^ 

raphani  compofitus,'  Land. 
Aquae  rofae,  Lond. 

cupri  ammoniati.  Land: 
anetiii,  Lond. 

Spiritus  anifi  compofitus,  Lond. 
carui,  Lond. 

Aqua  zinci  vitiiolati  cum.  campliO' 
ra,  Lond. 

Hydrargyrt  purificatio,  Lond. 

Adipis  I'uill*  prxparatio,  Lond, 


Petroleum  fulphuratum.  Lend. 
Oleum  liilphuratum,  Lond. 

TinCb.  Benzoes  compofita,  Lind^ 
Linimentum  anodynum,  Edinb.  _ 
fapunaceum,  Edinb. 
Canfticum  amimoniale,  Ldi»b. 

Calx 


[ 30  ] 


I 


Old  Names. 

C. 

C.ilx  antimonii  , 

Caufticum  antimoniole 

commune  fortius 

luna:^  —— 

Ceracnm  album 

citrinum 

epulnuicum 

ChalybU  mbigo  praeparata 
Cinnabaris  fadlitia 

ConfetJfio  cardiaca  — 

Confeftio.japonica 
Cornu  cervi  calcinatio 
Crocus  metallorum 

D.  ' ' 

D«co£ium  album 

commune  pro  clyftere 
pcdloralc 


.'New  Names, 


Antimonium  calcinatum,  LarJ.  , 
’ murlatum,  Land, 
Calx  cum  kali  pup.  Lond, 
Argentum  nitratum,  Land, 

Sal  argenti,  Edinb. 

Ceratum  fpermatis  ceti,  Land. 
refinas  flavae,  Land. 
lapidis  calaminaris,  Lond. 
Ferri  rubigo,  Lond. 

Hydrarg.  fulphuratus  ruber,  Lond, 

{Confeclio  aromatica,  Ladd. 
Elecluarium  cardiacnjn,  Edinb. 
Eleduarium  japonicum,  Edinb. 
Cornu  cervi uflio,  Lond. 

Crocus  antimonii,  Edinb. 


Becodum  corriui  cervi,  L'Oftd. 

pxo  enemate,  Lord. 

' hordei  compofitum,  L,ond. 


E. 

Elecluarium  lenitivum  ‘ . 

Eiixir  aloes 

myrrhae  compofitum 

paregoricum  * 

p'roprietatis 

facrum 

falutis 

Emplaftrum  cx  a«imoniaco  cum 
mercurio 

, antihyftericum 
attrahens 
cephalicum 
' commune 

adhefivum 
" cum  gummi 
cum  mercurie 
e cymino 
roborans 
c faponc 
(loroachicum 
veficatorium 
Zmulfio  communis 
Ens  veneris 
Extradura  catharticum 

thebaicutn 

4 

F. 

Ferri  rubigo 
Fiores  benzoinif 


Eleduarium  e fenria.  Lord. 

Tindura  aloe  compofita,  Lond. 

fabinx  compofita,  Lond.  ^ 
-opii  camphoirata,  Lond.  ♦ 
Elixir  aloes,  Edinb.  ' 

ex  aloes  et  rheo,  Edinb. 
Tindiira  fennx  compofita,  Edinb, 
Emplaftrum  ammoniac!  cum  hy- 
drargyro.  Land. 

foetidum,  Edinb. 
cerx,  Lond. 

picis  Burgundicae,  Lend. 
litbargyri,  Lond. 

\ cum  rcfina,  Lond. 
cum  gummi,  Land. 
cum  hydrargyro,  Land. 
cum  ini,  Lond. 
thuris,  Lond. 

. faponis.  Land. 
ladani,  Lond. 
cantharidis,  Lond. 

Lac  amygdala;,  Lond. 

Flores  martiales,  Edinb. 

Extradum  e colocynthide  compoli- 
tum.  Land. 

Opium  purificatum,  Lond.  • 

Ferri  limatura  prxparata,  Edinb. 
Flores  benzoes,  Lond, 


Flores, 


f 

L 

0/^/  Namet. 

3^  ] 

i^enjo  Namei. 

Flores  martiales 
zinci 

Fotiis  communis. 

Ferrum  ammoniacale,  Loud, 
Calx  zinci,  Lcn/t. 

Decortum  pro  fumento,  Land. 

H. 

Hiera  picra 

• 

Pelvis  aloeticus,  f.o'nd. 
1 

I. 

Infufum  amarum  firaplex.  , 

fennje  commune 
Julepum  e camphoi  a 
e creta 

' e mofcho 

Infufum  jentianae  compofitum, 

LorJ. 

fennae  tartarifatum,  Londi 
Miftura  carnpborata,  Loud. 
cretacea,  Lond. 
rnofehata.  Lond.  . 

L. 

Laudanum  liquiduro'  — 

Linimentum  album 

faponaceum 

volatile 

Lixivium  faponaceum 
tartari 

\ 

t Tinflura  thcbaica,  Edinb.  ' 

1 oph.  land, 

UnguentUm  fpermatis  ceti,  Lond. 
Linimentum  faponis.  Land. 

' ammonia:,  Land. 

Aqua  kali  pnxi,  Lond. 

^ kali,  IfOnd. 

' M* 

Mel  y^syptiacum 
rofaceum 

Mercurius  calcinates 

corrofivus  fublimatiis 

“ rnber 

dulcis  fublimatus 
emeticus  fiavus  . • 

’ prscjpitatus  albus 

' • ruber 

t 

Oxymel  seruginis,  Londi 

0 

Mel  rofae,  Land. 

Hydrargyrus  calcinatus,  Loni. 

■ muriatus,  Lond. 

' nitratus  ruber,  Lond. 

Calomeias,  Lond. 

Hydrargyrus  vitriblatus,  Lond. 
Calx  hydrargyri  albaj  Lond. 
Mercurius  eorrofivus  ^;^ber,  Ed-rib. 

Nitrum  vitriolatufil 

itali  vitrrolicumj  Londi 

* 

0. 

Oleum  aniraalc 

t 

• petrolei  Barbadenfis 
terebinthinx  aetherenm 
\ 

Opium  colatnm  > 

Oxymel  fcilliticum' ' 

Oleum  e corndbus  reftificatum,' 

' Edintj. 

petrolei,  Lond. 
tferebinihinac  redlificatum, 
Luid.  ■ 

Opium  purificalum,  Lond, 

Oxymel  fcilla.  Loud. 

P. 

Philonium  Londinenfe 
Pilulae  aromaticae 

Confc6lio  opiata,  Lond. 

Pulvis  aloeticus  cum  guaiaco, 

Lond. 

Piful* 


C.  343  >] 


Old  Namts, 

Pilulx  coccla^ 

\ 

mercuriales 

pncffic* 

run 

Pulvis  e bolo  compofitus 
— r cnm  opio 
cephalicus 
e ceriifla  compofitus 
Dovcri 

' fteinutatorius 


Namef* 


Pllulse  ex  colocynlhklc  cum  aloe, 

Edinb-m 

ex  hydrargyro,  Edinb. 

Pilulae  thebaic®,  Edinb. 

ex  aloo  cuno  niyrrha,  Loud,  j 
Pulvis  e crtca  compofitus,  Loud. 
——cum  opio,  Land, 
flernutatorius,  Edinb, 
e cerufiTa,  Loud. 
fudorificus,  Edinb. 

• afari  compofitus,  Lend. 


R. 

Rob.  baccarum  fambari 


Succus  baccae  fambucl  fpilhitus, 

Lond‘  Edinb. 


S. 

Saccharurp  faturni^  ---<■■ 

Sal  abfinthii  ' 

ammoniacus  volatilis 

cathaiticus  Glaubsri  — — 

diureticus 

marlis 

rupellenfis 

tarturi 

vitrioli 

volatilis  falis  ammoniacl 
Species  aromatjc® 

Spiritus  comu  cervi 

lavendulae  compofitus 
^ fimplex 

nitri  dulcis  ' — — 

Glauberi  , 

falis  ammoniaci 

cum  calce  vivo 

— ilnlcis 

..  — marini  Glauberi 
— — vuiolus  cainpliorat. 

— - — vitrioli  dulcis 


I 


tenuis 


volatilis  aromaticus 

feetidis 

Sued  fcorbutici 
Sulphur  aumtura  aptimonii 

Syrupue  ex  althasa 

c corticibus  amantiorum 
baifamicus  ' 
c meconio 
rofarum  fulutiviu 


I 


Ceruffa  acetata,  Load. 

Sal  plumhi,  Edinb. 

Kali,  Load.  * 

Alk^i  \olatile  ex  fale  ammoniaco, 

Edinb. 

Natron  vitriolatura,  Land.- 

Soda  vitriolata,  Edinb.  , 

Kali  acecatum,  Lmd.  ' 

Ferrum  vicriolatum,  Land. 

Soda  tartarifata,  Edinb. 

Kali,  Land. 

Ziticum  vitriolatum,  Lond. 
Ammonia,  Lond. 

Pulvis  aromaticus,  Lond. 

Liqiior  volatilis  cornu  cen'i,  Lond. 
Tiiidlura  lavendulse,  Land.  • ' 

Spiritus  lavendulae,  Lond. 

Spiritus  setheris  nicrofi,  / ond. 

Acidiim  nitn  vinofum,  Edinb. 
Acidum  imrdiuin,  Lond.  Edinb.  , 
Aqua  ammonia,  l^nd. 

Alkali  volatile  caufiicum,  Edinb. 
Spiritus  ammoniac,  Lond. 

Acidum  muriaticum,  Lond. 

Spintus  campboiatus,  Lond. 

Spiritus  Athens  vitriolici,  Lond, 
Acidum  vitrinlicum  vinofum,  Edinb. 
Acidum  vitriulicurn  dilutum,  Lond, 
Acidum  V triolicum  tenue,  Edinb, 
Spiritus  ammoniac  compofitus,  Lond. 

.. — fatidus,  Lond. 

Succus  cochleariac  compofitus,  Lont/. 
Sulphur  anlimonii  pracipitatum, 

Edinb. 

Syiaipus  althae®,  Lond. 

corticii  aiirantii,  Lond. 
tohitauus,  Ijnd. 
papavciis  albi,  Lond. 


^■ofx,  Land. 


Tabellse 


I 


OU  Navies^ 
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NenA)  Names, 


Tabellse  cartlialgina 
Tartariim  emeticvuti 

regencratam 

fohibilc 


vitriolatnm 

Tinfliira  ainara 

antiphthifica 

aromatica 

foetiila 

' guaiacina  volatills 
ipecacuanhaj 
japonica 

martis  in'fpiritu  falls 
inelampodii 
rhabarbari  fpirituofa 
'■■■  . vinofa 

rofarum  — 


facra 

ftomachica 
Trochtfci  Bechici  albi 


— — — nigri 
Turpethum  minerale 

V.  ir. 

Vinnm  antimoniale 
chalybeatiiin 
Unguent  urn  album 
album 


autipforicum 
bafilicum  flavum 
coeruleum  , 

■ ' — — fortius. 

> ■■■'  ' <■  mitius 

c mercuric  pracip. 
faturninum 
fimplex 
ad  veficatoria 


Trochifi  e creta,  Lond. 

5 Aiuirponium  tartarifacum,  Lend. ' 

I Tartarus  antimonialis,  F.d'mb. 

. Alkali  fixum  vegetabile  acetatura, 
Edinb. 

fKali  tartarifatum.  Loud. 

^ Aikali  fixum  vegetabile  tartarifatum, 
I Edinb.  . 
r Kali  vitriolatum,  Lond. 

Alkali  fixum  vegetabile  vitriolatum, 
I Edinb. 

Tindtura  gentian!  compofita,  Jjond. 
fat  uraina,  Edinb. 
cirmamOmi  compofita, 

Ltxd. 

afae  foetidx,  Land. 
guaiaci,'  Lond. 

V Vinurfi  ipecaduanhae,  Edinb. 

Tinftura  catechu,  Lond. 

ferri  muriati,  Lond. 
hellebori  nigri,  Land.  • 
rhabarbari,  Lond. 

, Vinum  rhabarbari,  Z.o«£/. 
r Infufum  rofae.  Lend. 

rofarum,  Edinb. 
r Vinlim  aloes,  Lond. 
p Vinum  aloeticum,  Edinb. 

*■  Tindtura  cardamom!  cOmpofita, 

Lokk. 

V Trochifei  amyli, 

glycyrrhifae,  Lend, 
Mercurius  flavus,  Edinb. 


Vinum  antimonii,  Land. 

, ferri,  Lond, 

Ung.  ceras,  Lond. 

e cei;ufla,  Edinb. 
e fulphure,  Lond. 
refinae  flavae,  Lond. 
ex  hydrargyro,  Edinb. 
hydrargyri  fortius,  Lond. 

- ■ ' ■ mitius,  Lond. 
Galcis  hydrargyri  albac,  Lond. 
ceruff®  acetatas,  Lond. 
adipis  fuillae,  Londi 
cantliaridis,  Lond,, 
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